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Although all segments of Pharmacy have never been financially 
sounder, vigorous moves by the Federal Government now being made to 
reverse the recession in other fields will help to bring even greater 
returns to the drug field at all levels. 








Hearings just held by the Food and Drug Administration to deter-— 
mine whether or not synthetic carotene, as well as the natural product, 
should be classified as a harmless color for foods demonstrated the 
ticklish task of obtaining all pertinent information without opening up 
to competitors trade secrets attained at high cost in time, manpower, 
and money. 





Rigidity of thought engendered by anxiety causes people to act 
irrationally even to the point of self-destruction, psychiatrists say. 
The antidote is cooperative effort on constructive and widely—beneficial 
programs in an atmosphere of mutual trust. The mad rush toward world— 
wide destruction can be halted in this manner by broadened international 
health programs. 











Accidental strafing of civilian communities and the series of 6 
"unarmed" atomic bombs accidentally dropped from round—the-world 
bombers by the U.S. Air Force has added to world tension and contrib— 
uted their share to the impairment of mental health. 











Ingredients for success in science, according to Dr. James R. 
Killian, Jr., special assistant to President Eisenhower for Science and 
Technology, are found in the perception and acceptance of high standards 
and ideal aims; in relationships to people; in capacity to be com— 
passionate as well as bright; and tender as well as high-minded in 
loyalties and allegiances. He said: "Scientists and engineers, if they 
are to be of maximum effectiveness, must possess the true professional 
spirit of ministering to the public." 




















The United States of America, finally aroused to the need for 
stiffer curricula at all levels of scientific and professional 
education, is taking steps to eliminate "snap" courses and to develop 
each student as close to the limit of his abilities as possible. 





President Eisenhower, stressing the special importance of private 
initiative in these difficult times, said: "In the world conflict be- 
tween those who believe in the supremacy of the state and those who 
believe in the supreme worth of man, freedom's victory clearly re- 
quires vitality in the individual citizen—and vitality in the volun-— 
tary associations in which he chooses to join for common purposes." 
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Last Minute News 





Out of the 173,000,000 citizens in this 
country, 1 of every 4 is believed be a 
diabetic carrier genetically; 4,750,000 
will develop the disease during their 
lifetime at the rate of 65,000 per year. 
Recent statistics indicate that 1,500,000 
Americans are afflicted with epilepsy, 
1,100,000 with cancer, 550,000 with 
cerebral palsy, 400,000 with active 
tuberculosis, 300,000 with multiple 
sclerosis, and 200,000 with muscular 
dystrophy. 

The third wave of respiratory diseases 
which passed its peak toward the end of 
February is now receding, although dur- 
ing March deaths from influenza climbed 
to just a few under the peak reached at 
the height of the influenza epidemic last 
November. 

A recent survey by the U.S. Office of 
Education shows that 8,000,000 adults 
attend formal education classes each 
year, although 1 out of 4 students 
entering college drop out by the end of 
the first year. 


Although a new record total of 4,250,000 
registered births was established last year, 
there was about a 3% decrease in mar- 
riages. 

The average faculty salaries in public 
colleges and universities range from 
$5,110 for instructors (range $3,550 to 
$5,150) to $8,530 for full professors 
(range $5,150 to $13,800). 


Americans spend §$3,000,000,000 a 
year more for tobacco and alcoholic bever- 
ages than they do for medical care. 


According to Drug Topics, an all- 
time record of $1,693,340,000 was paid 
last year for 641,330,000 prescriptions, 
or an average of 4 prescriptions for every 
man, woman, and child in the country. 


The Governor of Virginia has ap- 
proved the Fair Trade Act recently en- 
acted by the Virginia General Assembly, 
and it will become effective on June 27. 


The Pharmaceutical Manufacturers’ 
Association now being formed by unit- 
ing the American Drug Manufacturers’ 
Association and the American Pharma- 
ceutical Maiuufacturers’ Association, 
will become active on May 29 with 
George F. Smith of Johnson & Johnson 
as its first president and Dr. Karl 
Bambach as executive vice president. 


The American National Red Cross ur- 
gently needs support from the American 
people because a series of vicious dis- 
asters during the past two and a half years 
have wiped out its reserves. (See the 


story, for example on Hurricane Audrey 
on page 538, Sept. 1957 issue of Tuts 
JOURNAL.) 


More than 15,000 drug stores are now 
of the self-service type, a gain of 21% 
of all drug stores, bringing the total 
to about 30% over the last 5 years. 


A Nationa! Writing Contest for Hos- 
pitalized Veterans is under way in 176 
Veterans Administration hospitals and 
domiciliaries across the country. Prizes 
total more than $5,000. Hopeless cripples 
and paralyzed patients are entering with 
the help of volunteer writing aides. 


The State pharmaceutical associa- 
tions, one by one, are printing oral pre- 
scription regulations and lists of narcotic 
preparations (cough mixtures, antthist- 
amine combinations, muscle relaxants, 
analgesics, antipyretics, antirheumatics, 
antispasmodics, etc.) which may be or- 
dered for patients by physicians on the 
telephone followed by a written prescrip- 
tion when necessary. 


According to David D. Stiles of 
Abbott Laboratories a total of some 
700,000,000 prescriptions, accounting 
for a prescription volume of $2,000,000, 
000, will be written in 1958. 


Budgets for journal advertising are 
running about 10% higher in 1958 than 
in 1957. There appears to be a trend 
away from the consumer-type of adver- 
tising to the professional journals, for 
drug products. 


Motivational researchers conclude 
that subliminal advertising is a “re- 
minder” form of advertising and only 
“weakly” persuades people to do some- 
thing they are already inclined to do. 


The Consumer Price Index figures 
of the U.S. Department of Labor show 
that while the overall cost of living rose 
98% between 1935 and 1956, the cost of 
prescriptions and drugs rose only 37%, 
the Health News Institute points out. 


The New York Court of Appeals 
has ruled that it is imcumbent upon 
manufacturers to notify retailers that 
their merchandise is on Fair Trade; 
otherwise the manufacturer has no 
grounds in a suit against a Fair Trade 
violator. 


According to Dr. Paul C. Olsen, 
Marketing Specialist for Drug Trade 
News, the immense volume gains in pre- 
scriptions made during the last few years 
have not resulted in substantial gains to 
the professional type of pharmacy be- 
cause the volume has spread out in ever- 
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increasing amounts to more and more 
pharmacies. 


Experts in store planning are in 
great demand by the manufacturers of 
fixtures because of the large number of 
new stores being opened and the large 
number of existing stores being modern- 
ized. 


Averaging more than 2,400 miles per 
month, drug industry salesmen are 
traveling 20% further this year in an at- 
tempt to equal their 1957 sales volume. 


Some 2,000 new supermarkets will 
be built and some 1,700 old establish- 
ments will be remodeled during 1958, 
and a total of nearly $1,350,000,000 
will be spent this year for remodeling 
and building new stores across the na- 
tion to make 1958 a record-breaking 
year for modernization and construc- 
tion. 


The U.S. Chamber of Commerce has 
just gone on record as being opposed to 
Bills S. 11 and H.R. 11. The policy of 
the Chamber is to uphold the right of 
businessmen to reduce prices to some 
customers but not others when they do 
so in good faith to meet competition. At 
present, price-cutting aimed at injuring 
or destroying competition can lead to a 
charge of price discrimination under the 
Robinson-Patman Act. 


The Pharmaceutical Society of the 
State of New York, in support of re- 
strictive sales legislation, says that 
legislation now being urged on the 
State Legislature by proprietary drug 
manufacturers and supermarket op- 
erators would create dangerous health 
hazards and encourage misuse, abuse, 
and indiscriminate self-medication. 


Ralph Adam, a Pfizer Laboratories 
representative, predicts that pharmaceu- 
tical advertising mailed to physicians, 
now totaling 5,000 pieces a year, will 
have to be briefer and more ethical to 
receive attention. 


French researchers have reported that 
nerve impulses coming from the brain, 
rather than air moving in the larynx, 
make the vocal cords vibrate and produce 
sound. 


A withered hand to mark containers 
holding dangerously-corrosive chemicals 
and other pictorial symbols on 4 other 
classes of dangerous substances common 
to international shipping will be used 
in the future if recommendations from 
representatives of 18 Free World gov- 
ernments are adopted. 
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News and Notes 





Associations 


American Chemical Society Award 
in Pure Chemistry goes to Professor 
Carl Djerassi of Wayne State Univer- 
sity on April 14in San Francisco at its 
133rd_ national meeting. Professor 
Djerassi is on a two-year leave of 
absence from Wayne to conduct stud- 
ies at Syntex S.A., Mexico City, 
where he is Vice President in charge 
of research. An organic chemist, 
Dr. Djerassi has made important 
contributions to the synthesis of 


cortisone, other steroid hormones, 
and antihistiminic drugs. See page 
190. 


American Dental Association— Dr. 
Byron Hollinshed, under the sponsor- 
ship of the American Council on Edu- 
cation and the ADA, has been ap- 
pointed to conduct a survey which will 
attempt ‘‘to assess the achievements, 
resources, and potentialities of den- 
tistry in the United States, to deter- 
mine desirable areas of future de- 
velopment, and to recommend meth- 
ods for the better provision of an es- 
sential service to the American 
people.’ 


’ 


Iowa Pharmaceutical Association— 
Richard M. Hofmann of Ottumwa, 
Iowa, received the Robins ‘‘Bowl of 
Hygeia’’ at the February Conven- 
tion of the IPHA. A graduate of the 
Wisconsin College of Pharmacy, for- 
mer President of the IPHA and an 
outstanding civic leader, Mr. Hofmann 
is owner of the Hofmann Drug 
Company in Ottumwa. 


Kappa Psi—Dr. Henry R. Henze, 
Professor of Chemistry at the Uni- 
versity of Texas, has been elected an 
honorary member of Kappa Psi. A 
graduate of Yale in Chemistry, Dr. 
Henze minored in Pharmacology, and 
his contributions to Pharmacy include 
work on the anticonvulsants. He 
owns the patent for the original anti- 
epilepsy drug, Dilantin. The honorary 
members of Kappa Psi do not exceed 
ten. 

The Boston Graduate Chapter 
awarded a presentation for contribu- 
tions to Pharmacy in the New Eng- 
land area to Mr. Wilfred Chagnon, a 
retail pharmacist and civic leader of 
Newton, Mass. Mr. Chagnon is a 
Fellow of the ACA, Treasurer of the 
Massachusetts Pharmaceutical Asso- 
ciation, Member of the Advisory 
Board of E. R. Squibb Company and 
Trustee of the Massachusetts College 
of Pharmacy. 


South Carolina Pharmaceutical As- 
sociation—President Albert Meiburg 
announced that its convention dates 
have been changed to June Ist 
through 4th, in Greenville, S.C. 


Tobacco Industry Research Com- 
mittee—A fund of $2,700,000 has been 
made available by the TIRC for re- 
search on tobacco and health since 
1954, TIRC Chairman Timothy V. 
Hartnett announced. Among re- 
searchers receiving grants from this 
fund are Dr. Jack Freund, Lecturer in 
Pharmacology at the Medical College 
of Virginia, and Dr. Duane G. Wenzel, 
Professor of Pharmacology at the 
University of Kansas School of Phar- 
macy. 





Where will your Pharmacy 


be tomorrow? 
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plications now considered after 31/2 years high 
school, acceptance depends upon successful com- 
pletion of course. Write for free catalog. 


Philadelphia College 
of PHARMACY & SCIENCE 


43rd St., Woodland and Kingsessing Avenues 
Philadelphia 4, Penna. Founded in 1821. 





Colleges 


Creighton University—Dr. Salvatore 
J. Greco has been appointed Acting 
Dean of the School of Pharmacy to 
succeed the late Dr. William A. 
Jarrett. 


New England College of Pharmacy 
has recently been accredited as a 
Class A college by the American Coun- 
cil on Pharmaceutical Education, 
according to an announcement by Dr. 
LeRoy C. Keagle, President and Dean. 


Ohio State University College of 
Pharmacy held its Third Annual 
Pharmaceutical Seminar, which in- 
cluded a Jurisprudence Panel on 
Federal and State Laws, on March 
24-27. The panelists were FDA 
Medical Director Dr. Albert H. Hol- 
land, Ohio Tax Commissioner Stanley 
A. Bowers, and Ohio Pharmaceutical 
Association Legal Counsel James A. 
Gorrell. Also contributing to the 
Seminar were Carl Raiser of Smith, 
Kline & French, Dr. Hamilton Robin- 
son of the Ohio State College of Den- 
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tistry, Dr. Christopher Costello of the 
Columbus Pharmacal Company, and 
Dr. Loyd E. Harris of the Ohio State 
University College of Pharmacy. 


St. Louis College of Pharmacy will 
hold a Refresher Course on April 10. 
The meeting will include talks on such 
topics as ‘‘Uniform Prescription Pric- 
ing,’ ‘‘Economic Problems of the 
Drug Store,’ and “Oral Codeine 
Law,” as well as a Panel on Anti- 
biotics. 


University of Georgia—Dr. R. C. 
Wilson, Dean Emeritus of the Phar- 
macy School, is engaged on research 
for a history of Pharmacy in Georgia. 
He has learned that Georgia was par- 
tially colonized as a locality for raising 
plants for drugs and that prior to 
colonization the London College of 
Apothecaries set aside funds for the 
study of drug growing in that terri- 
tory. Dr. Wilson has been engaged 
on his history since his retirement nine 
years ago. 


University of Pittsburgh—Retiring 
School of Pharmacy Dean, Edwin C. 
Reif, will be honored at a dinner on 
May 7. A member of the Pharmacy 
faculty since 1917, he has been Dean 
since 1946. Francis J. O’Brien, Dean 
of the Albany College of Pharmacy, 
will be principal speaker at the dinner. 


University of | Wisconsin—The 
theme of the second annual Pharmacy 
Management Institute, March 26-27, 
was ‘Departmental Management of 
Retail Pharmacies.’’ University of 


Wisconsin Pharmacy graduates were 
urged to bring high school students in- 
terested in Pharmacy as guests to the 
meeting. 


Continued on page 186 





74TH ANNUAL SEMINAR Series for Phar- 
macists, Rutgers University College of Pharmacy 
(1 tor): Professor Michael Iannarone, Rutgers 
University College of Pharmacy; Joyce Dolecki, 
Pharmacist, Hackensack General Hospital; Dr. 
Joseph F. Pagano of the Squibb Institute for 
Medical Research; and William T. Fink of 
Warner-Lambert International. 
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N ews and N otes Continued from page 184 








Government 


Department of the Army—Dr. 
Charles R. Phillips, Chief of the 
Physical Defense Division, Army 
Chemical Corps, Ft. Detrick, Md., 
announced recently the discovery of a 
new bactericidal gas, beta-propio- 
lactone, which, it is believed, will be 
effective as a sterilizer of large sur- 
faces in operating rooms and hospital 
nurseries. The Army’s interest in 
gas sterilization is the result of in- 
vestigations into defense against bio- 
logical warfare during World War II. 
Dr. Phillips, who described the dis- 
infectant in a Becton, Dickinson Lec- 
ture at Seton Hall College of Medicine 
and Dentistry on February 25, has 
been at Fort Detrick since 1946. 
Among other accomplishments of the 
Army Biological Warfare Laboratories 
is the development of an anthrax vac- 
cine that is harmless to man. 





DISPENSING OF 1,000,000:h PRESCRIP- 
TION celebrated by presentation of gold pre- 
scription bottle by Seth L. Robinson (1) of 
Owens-Illinois to co-owners of Medical Arts 
Pharmacy, Duluth, Minn., Leo Carlson (ctr) and 
Jerry Doran (r). 


Department of Commerce—The 
Weather Bureau will cooperate with 
the Federal Civil Defense Administra- 
tion in establishing nation-wide facil- 
ities to measure fallout radiation levels 
in the event of nuclear attack on the 
U.S. The FCDA is providing radio- 
logical survey meters and dosimeters 
for 260 U.S. Weather Bureau obser- 
vatories. Fallout forecasts are now 
issued routinely by 76 locations which 
obtain information concerning tem- 
perature, pressure, and humidity of 
the atmosphere from _ balloon-borne 
transmitters which ascend to eleva- 
tions of nearly 100,000 feet. 





ELI LILLY & COMPANY announced the re- 
tirement of Dale F. Ruedig, (1) Director of Sales 
for the southern region of the U.S., the appoint- 
ment of Harvey M. Higgins, Jr. (c) to Develop- 
ment Associate, and the promotion of Coulter R. 
Sublett (r) to Sales Coordinator of a new grouping 
of sales districts. 


Federal Trade Commission— Harry 
A. Babcock has been appointed to 
succeed Alex Akerman, Jr. as Execu- 
tive Director of the FTC. Babcock, 
who has been with the Commission 
since 1922, will coordinate the work of 
the Investigation, Litigation, and 
Economics Bureau in the develop- 
ment and prosecution of all cases be- 
fore the FTC. Akerman resigned 
early this year to enter private law 
practice. 


Public Health Service’s Arctic 
Health Research Center is assisting 
the Interdepartmental Committee on 
Nutrition for National Defense in the 
first large-scale study of the nutritional 
status of Alaskan Eskimos. A team 
of nutrition and food specialists will 
examine approximately 1,000 Eskimo 
members of the Alaskan National 
Guard to determine how well the 
native diet meets nutritional require- 
ments. This is one of several such 
studies undertaken since January 1956 
designed in part to provide a basis for 
developing nutrition services for the 
armed forces of the countries under 
study. Such a survey will be con- 
ducted in Spain later this year at the 
request of the Spanish Government. 


Industry 


Armour Laboratories—C. W. Tar- 
bet, Sales Director, announced the 
appointment of Remo Farias, formerly 
General Sales Manager for Organon 
Inc., as National Sales Manager of 
Armour’s Package Sales Department. 
Mr. Farias is a graduate of Columbia 
University School of Pharmacy. 


Becton, Dickinson—President F. S. 
Dickinson, Jr. has named William S. 
Little to succeed retiring D. Wayne 
Johnson as Vice President for Sales 
with supervision over domestic and 
Canadian distribution of B-D medi- 
cal, surgical, and laboratory products. 
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Borden Company—Lord Boyd-Orr 
and Dr. Elmer V. McCollum will re- 
ceive Borden Centennial Awards at 
the Borden Centennial Symposium on 
Nutrition on April 12 at the Waldorf- 
Astoria in New York. Lord Boyd- 
Orr, former Director of the Rowett 
Research Institute of Aberdeen, Scot- 
land, will be honored for his studies in 
the science of human nutrition and his 
communication of knowledge that 
could apply to human welfare. Dr. 
McCollum is the discoverer of two 
major vitamins. 


Bristol Laboratories is the 22nd 
member of the National Pharmaceuti- 
cal Council. Dr. Philip I. Bowman, 
Bristol President, will represent his 
company on the NPC Board of Direc- 
tors. 


Eaton Laboratories— Dr. Rolland J. 
Main, Eaton Advertising Director, 
has been named Director of its new 
Scientific Information Bureau. This 
Division will be responsible for the 
writing and editing of original scien- 
tific articles. Dr. Main will continue 
to supervise the publication of the 


Continued on page 188 





Meu 
Subscription Rates 


JOURNAL OF THE 
AMERICAN PHARMACEUTICAL 
ASSOCIATION 


Scientific Edition, only 


Effective April 1, 1958 


Annual Subscription: Domestic Foreign 
(Pan American 


Countries & 


Spain) 

Practical Pharmacy 

Edition* $5.00 $6.00 
Scientific Edition* 10.00 11.00 

(combined rate for 

both editions) 14.00 16.00 
Single Copies: 

Practical Pharmacy 

Edition .50 .60 
Scientific Edition 1.00 1.10 


* 


Annual dues of members of the American 
Pharmaceutical Association ($15.00) in- 
clude subscription to the Practical Phar- 
macy Edition and members may sub- 
scribe to the Scientific Edition at a 
special rate of $4 per annum, if concur- 
rent with the membership year. 

















l-Orr 
1 re- 
Is at 
m on 
dort- 
oyd- 
wett 
Scot- 
es in 
d his 
that 

Dr. 

two 


22nd 
euti- 
man, 
his 
irec- 


nd J. 
ctor, 
new 
This 
’ the 
cien- 
Linue 
~ the 


e 188 


ign 


00 


00 


00 


60 
10 


can 
in- 
ar- 
ub- 
t a 


Ur- 








a new strength 


ba * 
Compazine Dn a 
Compazine* Fie es 


prochlorperazine, S KF 


Spansule* 


sustained release capsules, $.K.F. 
*T.M. Reg. U.S. Pat. Off. 


Sp a | S [ ff ! Smith Kline & French Labs., Philadelphia 





capsules 30 mg. 


Now, ‘Compazine’ Spansule capsules are available in three strengths 
for the full range of patient requirements: 


‘Compazine’ Spansule capsules, 10 mg. 
‘Compazine’ Spansule capsules, 15 mg. 
and new ‘Compazine’ Spansule capsules, 30 mg. 











All-day or all-night therapy with only one oral dose 


Indicated: 
- for mental and emotional disturbances, whether occurring 
alone or in association with somatic conditions 


+ for nausea and vomiting from widely varying causes 


Bottles of 30 and 250 


Smith Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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News and Notes Continued from page 186 





International Urologic News Bulletin 
and the Medical Director's Notebook. 
A graduate of Rutgers, he was for 15 
years a Professor of Physiology and 
Lecturer in Pharmacology at the 
Medical College of Virginia. 





4 a 
MORE THAN 2,000,000 PRESCRIP- 
TIONS since 1919 have been compounded by 
Patterson Drug Co., Danville, Va. Marking 
this milestone, gold prescription bottle is pre- 
sented by R. B. Flanigan (r) of Owens-Illinois 
to Manager G. B. Updike (1). 





Johnson & Johnson has named 
Dr. Gavin Hildick-Smith Associate 
Director of Clinical Research to assist 
Dr. John Henderson, the Medical 
Director. Dr. Hildick-Smith has been 
active in medical, pediatric and sur- 
gical fields in England, Canada, South 
Africa and the U.S. He received 
his Doctorate of Medicine from Cam- 
bridge University in 1954. 


McNeil Laboratories—Robert L. 
McNeil, Jr., Board Chairman, an- 
nounced the election of Robert L. 
Leininger, General Counsel, as Secre- 
tary of the Corporation. Mr. Lein- 
inger, who joined McNeil in 1951, 
is a member of ADMA, APMA, 
Philadelphia Drug Exchange, and the 
Drug, Chemical, and Allied Trades 
Section of the New York Board of 
Trade. 


Merck & Company—A three-judge 
Appeal Court in Charleston, S.C. 
ruled in favor of Merck in the latter’s 
act‘on against Olin Mathieson Chem- 
ical Corporation for infringement of 
Merck’s U.S. Patent No. 2,703,302 
relating to Vitamin By. concentrates. 

Early this year Merck contributed 
a gift of $100,000 to Seton Hall Col- 
lege of Medicine and Dentistry to 
provide facilities and equipment for 
the laboratories and offices of the 
Pharmacology Department. 


Norwich Pharmacal Co.—Harold 
D. B. Roberts, D.V.M., has been 
named Director of the newly created 
Division of Veterinary Medicine. Dr. 
Roberts, who received his degree in 
veterinary medicine at the University 


of Pennsylvania, has been with Nor- 
wich’s Eaton Laboratories Division 
since 1952... .Paul Dohl, attorney in 
the Company’s Export Division, has 
received a fellowship award from the 
APMA enabling him to do graduate 
work in the field of trade, food and 
drug regulations. 


Organon Inc. has promoted Dr. 
Reynold C. Merrill, formerly Assis- 
tant Medical Director, to Medical Di- 
rector; Harold Breslow, formerly As- 
sistant Director of Production, to 
Production Manager; and Irwin M. 
Lerner, formerly Medical Copywriter, 
to Assistant Advertising Manager. 

Joseph J. Ruvane, Jr., has been pro- 
moted to Marketing Director. 


Pharma-Craft Company has pur- 
chased a new plant near Princeton, 
N.J. as a base for its main production 
facilities and executive offices. A 
research laboratory in Batavia, Ill. 
was recently opened and P-C is plan- 
ning to expand into the ethical drug 
field, together with the development of 
additional proprietary medicines and 
cosmetics. 





CREATED ESPECIALLY FOR YOU, 


the pharmacist 


CUFF LINKS AND TIE CLIP 
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JEWELRY FOR MEN 





Made to your prescription—this 
mortar and pestle design makes 
as handsome a jewelry set as 
you've ever seen. Wonderful for 
you, a welcome gift for your col- 
leagues. Your jeweler has it or can 
get it for you quickly. 
anson, Inc., 24 Baker St., Providence 5, R. |. 
In Canada: Anson Canada, Ltd., Toronto 
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be Pi 


OWENS-ILLINOIS _ presentation 


of gold 
plated miniature apothecary globe by George W. 
Barth (r) to Leroy Weidle, President, Knight 
Drug Co., St. Louis, and member APhA Council, 
for his contribution to Pharmacy during 46 years. 
His son Roy is shown at left. 


Pitman-Moore has named Dr. Rob- 
ert H. Gelston to the newly created 
post of Director of Sales Administra- 
tion, according to an announcement 
of S. E. Ruch, Vice President in charge 
of sales. Dr. Gelston formerly held 
the post of Director of Market Re- 
search. . . .M. Crosby Bartlett, Vice 
President in charge of export, has 
been named a Director and Vice Presi- 
dent of the E. B. Shuttleworth Com- 
pany, Ltd., of Toronto, a manufac- 
turing plant acquired by P-M early 
last year. Mr. Bartlett started as a 
salesman with the company some 25 
years ago. 


Riker Laboratories, an independent 
subsidiary of the Rexall Drug Com- 
pany, recently dedicated the site of 
its new headquarters near North- 
ridge, Calif. Buildings on the 18-acre 
tract will have an over-all floor space 
of 80,000 square feet, with 25% of 
the space to be devoted to research 
facilities. Dr. George L. Maison, 
President, and Justin Dart, Chairman 
of the Riker Board of Directors and 
President of Rexall, presided over the 
dedication ceremonies. 


Schwarz Laboratories has appointed 
Andrew Tsuk as Chemical Engineer. 
A graduate of the Budapest Poly- 
technic University in chemical en- 
gineering, Mr. Tsuk had been em- 
ployed as Managing Engineer by the 
Industrial Fermentation Corporation 
in Budapest until his escape from 
Hungary last year. 


Vick Chemical Company—T7homas 
M. Wolff, formerly a management 
consultant with Industrial Relations 
Counselors Service, Inc., has been ap- 
pointed to the newly created position 
of Communications Manager. He 
will be responsible for assisting the 


Continued on page 190 
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Gold & White... Sells on Sight 


NEW BOTTLE FOR ‘EMPIRIN’ COMPOUND 


For a limited time only, “Tabloid’ ln ™, 
Samy ie i : fF imptrin: * 
Empirin’ Compound?” is available in at- , COMPOL ND ; 
tractive dispensing bottles of 100 tablets — . 





at no extra cost to you or your customers. for Risvacies 


THE ANALGESIC THAT BRINGS te ae 
CUSTOMERS INTO THE DRUGSTORE! a 


Display prominently for increased sales 


Two new counter display units of six bot- 
tles each in one dozen carton. 


of cash discount, on orders for one dozen : tenrensn> 


Profit —331s%, plus an extra 5%, inclusive NPI q 
EMPIRIN’ 


. RP ay iT hd 
bottles. MPH 


ORDER NOW FROM YOUR LOCAL a 
‘B. W. & CO.’ WHOLESALER. 


Nb 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Vick divisions with their public rela- 
tions, community relations and em- 
ployee communications. 


Warner-Chilcott Laboratories are 
again planning to award four $2,000 
scholarships for undergraduate study 
to New Jersey high school seniors. 
Established in 1956, the scholarships 
were designed to help meet the need 
of the pharmaceutical industry for 
research scientists. 

White Laboratories—Dr. S. Warren 
Lee has been elected Vice President 
and appointed to the new post of 
Director of the Scientific Division 
Formerly a Director of the Scientific 
Research Division of Schering, Dr. 
Lee will continue to serve on that 
Company’s committees concerned 
with product development. 


International 


Argentina—W. H. Bundesen, Assist- 
ant Director of Parke, Davis’ Over- 
seas Division, revealed that Ramon I. 
Arozarena would succeed Harold H. 
Goltz as General Manager of P-D’s 
Buenos Aires Branch. Arozarena, a 
graduate in Pharmacy from the Uni- 
versity of Colorado, is experienced in 
hospital and retail Pharmacy and has 
been with P-D since 1939. Goltz has 
headed operations in Argentina for 30 
of his 45 years with P-D, whose 
Buenos Aires Branch was established 
in 1915. 

Brazil—Pitman-Moore Company 
announced formation of a partner- 
ship in a new biological production 
plant in Buenos Aires, Laboratories 
Iffa Pitman-Moore Estrella Asociados. 
By July or August, this company will 
distribute the first Salk polio vaccine 
produced in South America under the 
label ‘“‘Pitman- Moore Company 
Brand, Manufactured by LIPEA.”’ 


Czechoslovakia has resumed ac- 
tive participation in the World Health 
Organization, according to an an- 
nouncement by Dr. M. G. Candau, 
WHO's Director-General. During 
1957, Albania, Bulgaria, Poland, the 
USSR, and Romania announced their 
resumption of active participation 
in WHO 

Hawaii—The second annual Mid- 
Pacific Conference of the Hawaii Re- 
tail Druggist Association will be held 
in Honolulu, April 29-May 1. Drug 
executives from the five islands, other 
Pacific areas, and the U.S. are invited 
to attend this meeting which has been 
planned by HRDA President Sidney 
Kosasa and Hawaii Pharmaceutical 
Association President Gilbert Kuroso. 





DEDICATING NEW LECTURE HALL, Brooklyn College of Pharmacy, to Dr. Hugo H. Schaefer 


are (l tor): 


Frank Pokorny, N.Y. APhA Branch President; Dr. Robert L. Swain, Editor, Drug 


Topics; Benjamin Schneider, College Alumni Association President; Dr. Schaefer; Edward Neimeth, 
President, Brooklyn College of Pharmacy Board of Trustees; Dr. Arthur G. Zupko, Dean of the College; 


and Nicholas S. Gesoalde, Executive Secretary of the New York State Pharmaceutical Society and Trustee. 


Mexico—Syntex of Mexico City, 
developer of the ‘‘Nor’’ compounds, 
has sent representatives to the Japan- 
ese Pharmaceutical Society to conduct 
a series of lectures on many aspects of 
the steroid hormones and their appli- 
cation as human contraceptives. The 
Japanese Pharmaceutical Society 
which is closely associated with the 
Japanese Government and_ which 
hopes to initiate control of the serious 
problem of overpopulation in Japan, 
invited Drs. Alejandro Zaffaront, Ex- 
ecutive Vice President of Syntex, Carl 
Djerassi, Research Vice President and 
Edward Tyler of the University of 
California School of Medicine, to 
deliver these talks. They will also 
speak at the Universities of Tokyo, 
Kyoto, and Osaka. Drs. Zaffaroni 
and Djerassi are well known for their 





Forty year-old French manufac- 
turer of pharmaceuticals, having 
excellent sales network in Europe, 
Africa, Middle East and South 
America, wishes to be appointed 
sole sales or manufacturing agent 
in these areas for American manu- 
facturer of proprietary, prescription 
or other drug products. 


Box P-458 
American Pharmaceutical Association 
2215 Constitution Avenue, N.W. 
Washington 7, D.C. 
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studies of steroids over the past seven 
years. Dr. Zaffaroni was recently 
elected a Fellow of the New York 
Academy of Sciences. See page 184. 


Retailing 


Boston Druggists’ Association 
Hart Harris, Jr. was elected President 
early this vear. New England Sales 
Representative for S. B. Penick & 
Company, Mr. Harris succeeds O. L. 
Rafuse, Boston Manager of McKesson 
& Robbins as BDA President. 


Decatur Chamber of Commerce, 
Decatur, Ind. recently elected Louis 
A. Jacobs, co-owner of the Holthouse 
Drug Co., as its 1958 President. 

Philadelphia Drug Exchange re- 
cently observed its 97th anniversary 
with a dinner in honor of the Past 
Presidents of the Exchange. 

The PDE, one of the nation’s oldest 
trade organizations, was organized 
to promote the wholesale and manu- 
facturing interests of the drug, chemi- 
cal and allied fields. 


Retail Druggists Association of 
Greater St. Louis recently elected 
Russell Rosenhauer its 1958  Presi- 
dent; Herman P. Winkelmann is the 
Executive Manager. 

Worcester County Druggists Asso- 
ciation recently honored Louis J. 
Rossetti, President of the Massachu- 
setts State Board of Registration in 
Pharmacy, as ‘‘Druggist of the Year ’ 
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‘Temaril’ is an oral medication specifically for the relief of itching 
—regardless of cause. 

e broad application in general practice 

e daily usefulness in dermatology 


In extensive clinical tests, new ‘Temaril’ has been found effective 
in more than 70% of all cases of pruritus—regardless of cause. 
Investigators report that “Temaril’ often relieves intense pruritus 
which does not respond to any other therapy. 


fvailable: 2.5 mg. tablets, in bottles of 50. 


Smith Kline ez French Laboratories. Philad: lphia 


*T.M. Reg. U.S. Pat. Off. for trimeprazine, S.K.F. 
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1958 SPRING -+ 


»~ A eee 


RHULICREAM—1 oz. RHULISPRAY—3 oz 
Carton of 12 Carton of 12 











RHULICREAM—2 oz.: 
Carton of 12 


Every Carton 
An Eye- Catching 


RHULISPRAY—6 02. : Display Unit 
Carton of 6 


Choose the Custom Assortment that meets your needs... and contact your Wholesaler or Lederle Representative today! 
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BUMMER OFFERS 


SHULISPRAY ..... 


ANALGESIC-ANESTHETIC LEDERLE 


HULICREAM 


ANALGESIC-ANESTHETIC LEDERLE 














IODERN SPRAY-ON FORM OR 
DOTHING, NON-STAINING CREAM 


Unbeatable analgesic- anesthetic formula — plus Zirconium — gives instant itch 
relief in poison ivy, poison oak, insect bites...stops pain of minor skin irritations. 












SPECIAL “CUSTOM ASSORTMENT” DEAL! 


BUY 144 IN ANY COMBINATION OF DOZEN UNITS! 
GET 3 FREE IN EVERY DOZEN! 
72 Unit Custom Assortment—2 Free Per Dozen 
Single Dozen Purchases—1 Free 
Deal expires May 31, 1958 
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*REG. U.S. PAT. OFF. 


day! OERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl! River, New York E> 
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Branch News 











Local Branches 


Indianapolis Branch— Dr. David R. 
Roberts, Dean of the College of Busi- 
ness Administration at Butler Uni- 
versity, speaking February 26 on 
“Economic Forecasting,’ discussed 
economic conditions of today and to- 
morrow. Future meetings of the 
branch will be in the hands of a re- 
organized program committee, mem- 
bers to include representatives of re- 
tail, hospital, academic, and indus- 
trial Pharmacy with the president- 
elect as chairman. Also revamped 
by constitutional amendment, the 
professional relations committee will 
spearhead the work of improving 
relations between pharmacists, phys- 
icians, and dentists in the area, as 
well as maintaining and fostering 
public relations through press, radio, 
and television. 


Michigan Branch—Former Vice 
President Dr. Thomas D. Rowe con- 
tinues to serve as an officer of the 
branch, having been selected its Pres- 
ident at a recent election. Serving 
with Dr. Rowe are William B. Hen- 
nessey, Vice President; Lillian L. 
Russell, Treasurer; and Mary Kalin- 
ski, Secretary. Branch members, 
along with guests from the Essex 
County Pharmaceutical Association 
of Windsor, Ontario, heard Dean Ed- 
ward Claus from Ferris Institute 
speak on “Biological Aspects of Al- 
lergy”’ on January 28. 


New York Branch—Dr. Hector 
Lazo, Professor of Marketing in the 
Graduate School of Business of New 
York University, spoke February 10 
at a meeting on ‘Outlook for Drug 
Store Retailing,’ discussing current 
trends in consumer buying habits. 
A question period followed on Fair 
Trade and restrictive sales. Recently- 
elected officers of the branch include 
Professor Frank J. Pokorny, Presi- 
dent; Dr. Albert J. Sica, Vice Pres- 
ident; Harry Kaye, Treasurer; and 
Dr. E. E. Leuallen, Secretary. 


Southeast Texas Branch—During 
the January 22 meeting at which Paul 
Brochstein, senior partner of Broch- 
stein and Toomis Accountants, in- 
structed branch members on income 
tax laws as pertaining to their busi- 
nesses. Election results were an- 
nounced as follows: Arthur Radcliffe, 
President; Dr. Hurd M. Jones, Jr., 


Vice President; Mrs. Ruth Kroeger, 
Secretary; and Tom Horner, Treasurer. 
Dr. Jones also heads the program 
committee, with Raymond Farrar and 
Lewis Segura as members. Tithe 
branch also voted to give financial as- 
sistance to the Gulfcoast Poison In- 
formation Center whose head is Dr. 
Harold Dobson from the Department 
of Medicine, Baylor University Col- 
lege of Medicine. At the February 12 
meeting Dr. Donald Kroeger, Pro- 
fessor of Pharmacology at the Uni- 
versity of Texas, moderated a panel 
discussion on ‘“‘Tranquilizer Drugs,” 
with Medical Representatives Eugene 
Bartels, Eli Lilly; Charles Littleton, 
Wyeth; and Douglas Tromblee, Ro- 
erig; aS panel members. 


Student Branches 


Columbia University—The Secre- 
tary of the New York State Pharma- 
ceutical Society (and Chairman of the 
APhA House of Delegates), Nicholas 
S. Gesoalde, speaking at the last 
branch meeting on January 31, dis- 
cussed New York’s proposed legis- 
lation governing the sales of pro- 
prietaries. Gesoalde touched on the 
Drumm Bill, which allows for sale of 
proprietaries in other than Pharmacy 
outlets, and compared it with bills 
the N.Y. Pharmaceutical Society 
would like to see passed, which limit 
the sale of deleterious products to 
pharmacies only. 


Drake University—At a pharmacy 
convocation on December 11, Led- 
erle representative John Connor and 
Don Fleming of Upjohn spoke on de- 
tailing, outlining the problems and 
solutions as they saw them. They 
also discussed their company’s poli- 
cies concerning the employment of 
graduating pharmacy students. 


Duquesne University—224 branch 
members attended the February 13 
meeting during which Charles Fedutes 
discussed ‘‘Motion Sickness and Its 
Prevention.’ Eugene Moskovitz spoke 
on ‘“‘When Emesis is a Threat to 
Health,’’ Eugene Hay discussed cur- 
rent topics, and Daniel Yanicko re- 
viewed the book ‘‘Morphine and Al- 
lied Drugs.’ Carol Ann Thompson 
served as critic for the program. At 
another meeting on February 27, 
mental illness was the topic for discus- 
sion with Kenneth Milata as a speaker. 
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Andrew Stasny discussed ‘‘Modern 
Day Psychiatry & Treatment of 
Mental Illness,’ Ronald Marchioni 
presented the current topics, and Ce- 
celia Paterra reviewed the book titled 


““Beeswax.”’ John Thompson served 
as critic. 
Ferris  Institute—80 students 


watched the movie ‘‘Local Anesthesia 
with Cyclaine’’ at the January 5 
branch meeting. Official branch busi- 
ness transactions meant the election 
of delegates to the District IV Con- 
vention at Purdue: Don Anderson 
and Jerry Ahern are the Ferris dele- 
gates; Mike Novilla is alternate. 


Fordham University—At the De- 
cember meeting, Colyer W. Garre, 
New York Division Manager of John- 
son and Johnson, illustrated the link 
between business success and the 
modernization of store fronts and in- 
teriors with his film ‘Success Story.” 
Another program featured Frank J. 
Smith, New York-State Department 
of Health Chief, who spoke in January 
on narcotic enforcement. Smith dis- 
cussed Article 33 of the Public Health 
Laws with special emphasis on phases 
of the law as pertaining to retail 
pharmacists. 


Howard University— Paul C. 
Wiseman, Chief Pharmacist at Nor- 
wich, outlined keys to better public 
relations involving pharmacist-con- 
sumer for the branch members at 
Howard during the February 14 meet- 
ing. Wiseman stressed the impor- 
tance of positive thinking in such 
fields as advertising, inter-professional 
relations, and community service to 
the professional and lay man alike. 


New England College of Phar- 
macy—Branch members enjoyed an 
activity-filled month in February dur- 
ing which the senior class visited 
Parke Davis & Company at Detroit 
and Upjohn Company at Kalamazoo, 
Michigan the week of February 3. 
The seniors toured the research and 
production laboratories of both con- 
cerns and participated in open-forum 
discussions which followed. The an- 
nual Valentine Dance on February 14 
featured the crowning of Miss New 
England College of Pharmacy for 
1958. The lucky girl was senior 
student Miss Charlotte Katz. Branch 
president Fred Slaney presented her 
with a trophy symbolic of her title. 
Irwin S. Rosenbloom was also honored 
at the dance and received the annual 


Continued on page 196 
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BIG NEWS IN THE TETRACYCLINE FIELD! 
For the first time...a practical intramuscular dosage form 


producing significant 2% @iL-nour 


BLOOD Levets With a 





SINGLE INJECTION 


‘letrex 


TETRACYCLINE PHOSPHATE COMPLEX U.S. PAT. NO. 2.791.609 


INTRAMUSCULAR 250 


WITH XYLOCAINE 


Thanks to the unique solubility properties of TeTREX 
— the original tetracycline phosphate complex which 
produces faster, higher, more prolonged blood levels 
— maximal dosage can now be incorporated in min- 
imal injection volume. REsuULT: a single intramus- 
cular injection can provide significant tetracycline 
blood levels for 24 hours. 





Tetrex Intramuscular ‘250’ — in keeping with its 

tremendous potential—is being intensively promoted Each vial (to be reconstituted with 1.6 
right now to the medical profession. The need is self- cc. of sterile water or normal saline) 
evident; the product is unique. So be prepared for a poncimspy 


faster, higher, more prolonged prescription demand. TETREX (tetracycline phosphate complex) ..........250 mg. 


(tetracycline HCI activity) 
Make sure — right now — Xylocaine* hydrochloride ................ 40 mg. 
\ plus magnesium chloride 46 mg. and as- 
that your stock is corbic acid 300 mg. as buffering agents. 
adequate for all requirements *@ of Astra Pharm. Prod. Inc. for lidocaine. 


BRISTOL LABORATORIES INC., SYRACUSE, N. Y. 
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Branch News Continued from page 194 








David Hallahan Memorial Scholar- 
ship. Highlighting the month, branch 
members conducted an open house on 
February 26 for over 300 visitors and 
demonstrated various aspects of their 
curriculum. 


St. John’s University—On February 
11 James Murray, Supervisor of 
Eastern District for Parke, Davis, 
spoke on ‘‘Pharmacy—Yesterday, 
Today and Tomorrow.” Murray’s 
talk included a review of the history 
of Pharmacy, a comparison of de- 
velopments in research between this 
country and European pharmaceutical 
houses, his views on Fair Trade, and 
the need for better store promotion of 
vitamins. 


State College of Washington—At 
the February 11 meeting, plans for the 
annual Seniors’ Honors Day Banquet 
moved along with the appointment of 
a planning committee. A movie en- 
titled ‘“‘Decision at Laurel Falls” 
rounded out the program. 


State University of Iowa—Dr. 
Joseph A. Burt, Dean of the Univer- 
sity of Nebraska College of Pharmacy 
and APhA President, spoke Febru- 
ary 19 on ‘‘Pharmacy at a National 
Level.’’ Special guests included mem- 
bers of the Johnson County Rx Asso- 
ciation. 


University of Arizona—Dr. Robert 
B. Chiasson, Assistant Professor of 
Zoology, explained the advantages 
and disadvantages of college teaching 
in his speech ‘‘Why a College Teacher” 
at the February 20 meeting. John 
Simanton, Lilly detailman, gave 
branch members a preview of their 
Easter vacation visit to Lilly & Com- 
pany by showing a film on the plant, 
while Dean Willis R. Brewer outlined 
details of the trip. 


University of Colorado—On Febru- 
ary 20 Dr. James Warwick, Professor 
of the Astro-Geophysics Department, 
explained the functions of the high 
altitude observatory on campus. Dr. 
Warwick’s talk, ‘“‘Why the Earth 
Satellites,’’ also outlined the observa- 
tory’s contributions to the geophysical 
year project. The Annual Steak Fry 
highlights the month of May, with 
John Cernac serving as chairman of the 
picnic committee. 


University of Connecticut—Faculty 
members and students presented a 
panel discussion on February 12 of the 
5-year pharmacy curriculum. Panel 
members included Professors of Phar- 





STATE UNIVERSITY OF IOWA Ist prize 
winners in annual Homecoming Parade, Humor 
Division, are: seated, Dean Louis C. Zopf; 
standing left to right, faculty adviser Wendle 
Kerr and committee members Ronald Daehler, 
Bob Anstine, and Don Rinehart. 





macology Dr. Richard Thomas and 
Dr. Arthur E. Schwarting, and Ronald 
Jackowitz, Jack Hudack, and Dave 
Waller of the student branch. 





University of Florida—Elected on 
February 17 for the present school 
term are Norman C. Crews, President; 
Jerry Neudorfer, Vice President; Jo 
Helen Cheek, Secretary; and Stanley 
Bornmann, Treasurer. Special com- 
mittee chairmen include Don Roberts 
and Larry Hulme. 


University of Georgia—The Febru- 
ary 20 branch meeting featured a 
panel on the 5-year pharmacy cur- 
riculum with Dean Kenneth L. Waters, 
Drs. Durward Entrekin and Seldon D. 
Feurt as speakers. A question and 
answer period followed the discussion. 


University of Kansas—Branch 
members elected to honor three gradu- 
ating seniors this year with the presen- 
tation of APhA keys. A program on 
forms and uses of insulin, illustrated 
by Alex Naudet, Medical Service 
Representative of Eli Lilly and Com- 
pany, followed the business meeting 
on February 12. A basketball team, 
consisting of pharmacy students here at 
Kansas, has been organized for intra- 
mural league play. 


University of Mississippi—Starting 
good inter-professional relations in 
advance of their pharmaceutical ca- 
reers, branch members played host to 
several premedical students on Feb- 
ruary 13 during the viewing of a film 
on breast cancer. The film followed a 
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business meeting during which various 
reports of the reorganization commit- 
tees were discussed. 


University of Southern California— 
Harry Anderson, Division Manager of 
the Greater Los Angeles area for 
Massengill Company, spoke on several 
dental preparations at the February 
13 meeting, mentioning specifically 
the various uses of Adrenosem in den- 
tal surgery. A film illustrated the 
features of the drug. At another 
meeting on February 20 ‘‘Peritrate 
and Its Use in Preventing Attacks in 
Angina Pectoris’”’ headed the program 
with Lee Honnold of Warner-Chilcott 
Laboratories its main speaker. Hon- 
nold reviewed his company’s prod- 
ucts—Releasin, Pacatal, Proloid and 
Peritrate—and their uses in medicine. 


University of Tennessee—J. War- 
ren Lansdowne, Manager of the Cus- 
tomer Promotion Services for Eli 
Lilly and Company, spoke before a 
large gathering of branch members 
at the February 17 meeting. Lans- 
downe, who discussed ‘‘The Oppor- 
tunities of a Pharmacist Today,’ is 
also 1st Vice President of the APhA as 
well as Chairman of the Committee on 
Public Relations which guides the 
annual observance of National Phar- 
macy Week. Recently, Dr. E.G. Kelly, 
from the Department of Surgery, Bap- 
tist Hospital, Memphis, addressed the 
student branch on the subject, ‘‘Rela- 
tionship between Pharmacist and Doc- 
tor. 


University of Washington—Giving 
food for thought along with the noon- 
time break, movies sponsored by 
various groups on the campus are 
gaining favor among the students. 
Typical of these, ‘‘Hemo, the Mag- 
nificant’’ was shown on February 11 at 
the College of Pharmacy Building. 
A large group viewed this Bell Tele- 
phone film. 


University of Wisconsin—Officers 
elected on January 15 for the present 
term are: Robert Cleary, President; 
Robert Lee, Vice President; Jan Kel- 
sey, Secretary; and Mary Runkel, 
Treasurer of the Student Branch. 


Wayne State University—The pro- 
gram of the February 11 meeting at 
Wayne State gave its members a look 
toward their future when they met to 
view the Owens-Illinois color film 
‘‘Now for Tomorrow.”’ This film por- 
trayed drug store departmentaliza- 
tion, an important feature in the busi- 
ness phase of store ownership. 
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druggists like E E D U * 








The FLEET ENEMA Disposable Unit is heavily 
promoted in leading professional journals to assure 
fast turnover, repeat profits. 


customers like E E D U sk 


The FLEET ENEMA Disposable Unit is easier to 
use and far gentler than an ordinary soap suds enema 
... yet more effective. 


pe 


kFLEET° ENEMA 
Disposable Unit 


FLEET ENEMA Disposable Unit is ready to use, 
with pre-lubricated non-traumatic rectal tube. 
Each 41% fl. oz. squeeze bottle contains an enema 
solution of Phospho-Soda (Fleet). . . gentle, 
prompt and thorough. 






and now: OIL RETENTION ENEMA (rtect)e 
contains 127 cc. Mineral Oil USP in ‘the 
famous FLEET Disposable Unit. 


Cc. B. FLEET Co., INC. 
Lynchburg, Virginia 
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Remington’s PRACTICE OF PHARMACY 


The most widely used text and reference 
book on the chemical, biological and physi- 
cal properties of pharmaceuticals. Includes 
every drug and chemical used in pharmacy 
- » » complete commentary on drugs in 
United States Pharmacopeia XV, the Na- 
tional Formulary X, the British Pharma- 
copoeia, the International Pharmacopoeias 
and other recent compendia! 

PLUS — 949 pages on the official and 
unofficial organic, inorganic and biological 
pharmaceuticals. 

PLUS — invaluable sections on research, 
development, production, legal and scien- 
tific control and sales. 

DOUBLE PLUS — hundreds of ideas 
and practical helps on how to build a suc- 


cessful prescription practice. This section 
alone is worth five times the cost of the 
book. Recent surveys show that the rate of 
net profit of a drug store increases as the 
proportion of the prescription business in- 
creases. This section tells you how to build 
a professional reputation, how to price pre- 
scriptions, how to manage and administer a 
successful prescription department, what 
you should know about legal aspects, laws, 
labeling regulations, etc., etc. 

Editors: Eric W. Martin and E. Fullerton Cook 
Associate Editors: E. E. Leuallen, Arthur Osol, Lin- 
wood F. Tice, C. T. Van Meter — and 200 assistant 
editors and contributors 

1724 pages—100 Big Chapters— 
Eleventh Edition—$20.00 


PHARMACOPEIA OF THE UNITED STATES 


This book is considered so important to the 
pharmacist it is included in the requirements for 
a practicing license! 

The Pharmacopeia is universally recognized as 
the book of standards for the pharmaceutical 
profession. The medical profession relies on it 
for furnishing physicians with an approved list 
of the best known and most important medical 
aids available at the time of each revision. 
Federal and state governments use it as an es- 
sential instrument in food, drug and cosmetic 
legislation. 


RUTIN and 


RELATED FLAVONOIDS 


An important new volume on a subject important 
in the fields of pharmacology, physiology, clinical 
medicine, basic science and chemistry. The writ- 
ers speak with authority in the field which they 
pioneered. This volume offers a source of infor- 
mation and reference for the present, and a foun- 

dation for additional studies in the future. 

Edited by: John Q. Griffith, Jr., M.D., 
Charles S. Krewson, Ph.D., and 
Joseph Naghski, Ph.D. 

290 pages, 44 illustrations, 327 references— 
$7.50 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Edited by a committee of outstanding authori- 
ties elected by a national Convention comprised 
of representatives of the medical and pharma- 
ceutical professions appointed by the Federal 
Government, by national and state medical phar- 
maceutical and chemical organizations, and by 
colleges of medicine and pharmacy. 

Published by The United States Pharmaco- 
poeial Convention, Inc. Distributed by Mack Pub- 
lishing Company. 


1232 pages—Fifteenth Revision—$ 10.00 





MACK Publishing Co., Easton, Pa. 


shipped post-paid in the U.S. 


ne ee Copies, U.S.P. XV 
severed Copies, Rutin 
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MACK Publishing Company, Easton, Pa See 


Please send me the copies of the books 
listed below. | understand they will ‘be 


nace Copies, Remington, Eleventh Ed. $.......... 
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Squibb 


Capsule: 
of 16 ar 
(125 m 
and 100 
u.), 2 07 
mg./100 





“‘MYSTECLIN 





books 
Il -be 





WHEN 


YOU TREAT 
INFECTIONS 
IN PATIENTS 
SUCH 
AS THESE 





¢ debilitated 


e elderly 


e diabetics 


those on corticoids 


infants, especially prematures 


¢ those who developed moniliasis on previous 


broad-spectrum therapy 


e those on prolonged and/or 
high antibiotic dosage 


*¢ women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles 
of 16 and 100. Half-Strength Capsules 
(125 mg./125,000 u.), bottles of 16 
and 100. Suspension (125 mg./125,000 
u.), 2 oz. bottles. Pediatric Drops (100 
mg./100,000 u.), 10 cc. dropper bottles, 


SQUIBB 


< — N 


“WZ, Squibb Quality— 
oA the Priceless Ingredient 





SQUIBB 


“MYSTECLIN,'® *MYCOSTATIN’,® AND ‘SUMYCIN® ARE SQUIBB TRADEMARKS 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines; 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 
many patients (see above) who are particularly prone to monilia] 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 





Sumycin plus Mycostatin 




















25 PATIENTS ON 25 PATIENTS ON 

TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 

After seven days After seven days 
Before therapy of therapy Before therapy of therapy 

Ooo0o0d0 600¢0 e@eoc0c 0 COC OG: 
6eo0o0 00@00e80 »OoCoed ©0000 90 
©ooeco 0 @e@e@0@0@ >0000 600090 
000680 @eee0e 00080 ooeo0090 
@e@ee0e0 @e2e2e@e@ e28e0e0e0e °C 2) 

Monilial overgrowth (rectal swab) © None @ Scanty @ Heavy 
Childs, A. J.: British M. J. 1:660 1956. 








VOL. 19, NO. 4, APRIL, 1958 / PRACTICAL PHARMACY EDITION 


199 





MSEASe aeee « ase. | 





Current Comment 








Super Plague 


There may be some correlation be- 
tween the use of antibiotics in animals 
and the epidemic spread of antibiotic- 
resistant Staphylococcus aureus. 

Dr. Vladimir Dvorkovitz, Vice Presi- 
dent, Jensen-Salsbery Laboratories, Inc. 
Kansas City, Mo., warns of the dangers 
of using antibiotics, especially penicillin, 
indiscriminately to treat mastitis in 
dairy cattle. Dvorkovitz says: 


“With these drugs available in every 
feed store, drug counter, hardware store, 
and even by mail, the ‘do it yourself’ herd 
owner has been tempted and indeed chal- 
lenged by the claims and guarantees to 
try his hand.” 


The Food and Drug Administration 
has recognized the danger of the pres- 
ence of antibotics in market milk and 
has established regulations governing 
such use. However, evasion, forgetful- 
ness, and mistakes all probably contrib- 
ute to antibiotic and other drug resi- 
dues in milk, it is believed. 

When antibiotics are found in milk, 
the human body becomes adjusted to 
the drug or becomes sensitized to it; 
and living organisms in the body tend 
to become resistant to the drug or may 
even thrive in the presence of the drug. 
It has been estimated that 20% of our 
population is so sensitized that if given 
a former life-saving dose of penicillin, 
anything from a case of hives to death 
by shock could result. 

All animals infused with antibiotics 
could well become a reservoir for a bac- 
terial invasion on man that could well 
make the ravages and pestilences of 
the dark ages look puny by comparison. 
Dvorkovitz warned: 


“This would be an invasion by microbes 
that we have taught to become immune to 
all of our very best drugs. It would be a 
super pox, a super rabies, a super plague.”’ 


Population Served 


Table I shows that there are more 
than 4,000 persons per pharmacy on an 
average in 5states. These are Alabama, 
Kentucky, North Carolina, Virginia, 
and West Virginia (highest with 5,500). 

If both the costs of operation and the 
demand for drugs and drug sundries are 
the same in all states, then on the basis 
of the above data those entering the 
practice of retail pharmacy would expect 
to be most successful financially in these 
5 states, all other governing factors re- 
maining constant. But of course there 
are many considerations such as popula- 
tion growth or decline, income per 
capita, salary scales, and other factors. 


The average number of persons per 
pharmacy in the United States on the 
basis of these data is 3,270. Michigan, 
with 3,340, comes nearest to this na- 
tional average. 

At the other end of the scale are 7 
states with an average of less than 2,600 
per pharmacy: Connecticut, District of 
Columbia, Massachusetts, Nebraska, 
New York, Oklahoma (lowest with 
2,450), and Rhode Island. 





Table I—Population per Pharmacy® 


Popula- 
Retail _tion per 
Popula- Phar- Phar- 
State tion macies macy 


Alabama 3,151,000 776 4,070 
Arizona 1,136,000 318 3,570 
Arkansas 1,768,000 578 3,060 
California 13,922,000 3,637 3,830 
Colorado 1,673,000 638 2,620 
Connecticut 2,252,000 886 2,540 
Delaware 438 ,000 117 3,740 
D.C. 831,000 322 2,580 
Florida 4,098,000 1,194 3,430 
Georgia 3,779,000 1,083 3,490 
Idaho 640,000 216 2,970 
Illinois 9,637,000 3,020 3,190 
Indiana 4,533,000 1,291 3,510 
Iowa 3,321,000 895 3,720 
Kansas 2,136,000 767 2,790 
Kentucky 3,040,000 729 4,190 
Louisiana 3,068,000 992 3,090 


Maine 943 ,000 263 3,580 


Maryland 2,895,000 727 3,990 
Massachusetts 4,866,000 1,968 2,470 
Michigan 7,803,000 2,334 3,340 
Minnesota 3,321,000 946 3,510 
Mississippi 2,185,000 559 3,910 
Missouri 4,255,000 1,546 2,700 
Montana 666 ,000 238 2,800 
Nebraska 1,452,000 571 2,550 
Nevada 267 ,000 95 2,810 


572,000 167 3,420 
5,627,000 1,768 3,180 
New Mexico 830 ,000 245 3,390 
New York 15,888,000 6,247 2,540 
North Carolina 4,498,000 917 4,910 
North Dakota 644 ,000 187 3,450 


New Hampshire 
New Jersey 


Ohio 9,200,000 2,532 3,630 
Oklahoma 2,277 ,000 930 2,450 
Oregon 1,769 ,000 519 3,410 


Pennsylvania 11,043,000 3,614 3,050 
Rhode Island 862,000 338 2,550 
South Carolina 2,370,000 599 3,950 
South Dakota 702 ,000 240 2,930 


Tennessee 3,463 ,000 995 3,480 
Texas 9,138,000 2,706 3,380 
Utah 851,000 239 3,560 
Vermont 376 ,000 112 3,360 
Virginia 3,797 ,000 757 5,030 
Washington 2,722,000 914 2,970 
West Virginia 1,976,000 360 5,500 
Wisconsin 3,862,000 1,143 3,380 
Wyoming 316,000 116 2,730 





@ Based on 1957 data from the U.S. Bureau of 
the Census and the National Association of Boards 
of Pharmacy. 


Release the Mentally Ill 


Mike Gorman, Executive Director, 
National Committee against Mental 
Illness, points out that most states 
make little or no provision for post- 
hospital distribution of drugs to patients 
who need both financial aid and psychi- 
atric guidance, with the result that re- 
admission rates in most states continue 
to be high. The states which lag in 
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appropriations for the tranquilizing 
drugs, he also pointed out, remain near 
the bottom in discharge rates. 

The following 7 steps have been 
suggested as a means of overcoming 
mental illness in this country. Each 


state should: 


1. Make fullest possible use of the 
already-tested-and-proved new drugs. 

2. Provide drug therapy for chronic 
cases. 

3. Enlarge its mental hospital social 
service. 

4. Stop building or enlarging outmoded 
custodial hospitals. 

5. Help to make psychiatric treatment 
available in community hospitals. 

6. Adopt ‘‘bed-saving”’ treatment. 

7. Support enough clinics to prevent 
and treat mental diseases. 


Dangerous Experiments 


The excitement of rocket experi- 
mentation has caught the fancy of many 
young boys and girls, and they fre- 
quently turn to the pharmacist for 
chemicals to serve as rocket fuels. 
Because of the many accidents that are 
occurring, pharmacists are urged not to 
supply oxidizing agents suchas chlorates, 
nitrates, peroxides, nitric acid, and 
chromic acid, as well as other chemicals 
such as sulphur, sulphuric acid, powdered 
iron and zinc, and magnesium unless the 
youngsters are accompanied by their 
parents. 

Explosions occur when some of these 
chemicals are mixed even with the 
greatest of care. 


Warnings on Labels 


In the interest of children’s health, 
the Research and Reference Branch 
under the direction of Dr. I. Kerlan of 
the Bureau of Medicine of the Food and 
Drug Administration issued a pamphlet 
during 1957 entitled ‘‘Labeling Recom- 
mendations.” These recommendations 
apply to selected drugs used without 
medical supervision. Directions for use, 
dosage statements, and warning state- 
ments were provided under 13 headings. 
The warning statements were printed on 
page 528 of the September 1957 issue of 
THIS JOURNAL. 

Because the items mentioned had al- 
ready been discussed in THIS JOURNAL 
previously, especially in connection with 
their release for over-the-counter sale 
when this was first permitted by means 
of notices appearing in the Federal 
Register, no mention was made on page 
528 of the exact dosages recommended 
or of the exact conditions under which 
they could be sold without a prescrip- 
tion. Some of these drugs may be sold 
over the counter only when they meet 
certain specified FDA requirements. 
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This month 


in all leading medical journals and through direct mail 


Warner-Chilcott announces 


2 new products 


Both are bound to be real profit-makers for you 
because they are new-indication forms 
of established best sellers 


‘new Peritrate .... Nitroglycerin 


For the angina patient—a long-acting, emergency tablet for 
“stress-days.” Nitroglycerin (1/200 gr.) for immediate action 
to abort the acute attack, plus long-acting Peritrate (10 mg.) 
to prevent onset of additional seizures up to 5 hours. 


In bottles of 50 tablets + List $1.50 + M.F T $2.50 


Pyridium’ Tri-Sulfa 


For the treatment of urinary tract infections—provides the 
established therapeutic dose of Pyridium plus the synergistic 
action of trisulfapyrimidine. Each tablet contains Sulfamerazine 
167.0 mg., Sulfadiazine 167.0 mg., Sulfamethazine 167.0 mg., and 
Pyridium 150.0 mg. 


In bottles of 30 tablets +* List $2.50 +* M.F.T $4.17 


To cover your first prescription, better order initial stock today! 


full protection 
fast turnover 


WARNER-CHILCOTT & high profit 
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JAPHA 


Editorial 


Survival 


Independent retail pharmacists must awaken to the 
serious and growing dangers they face. They must 
realize that their economic survival now depends on 
prompt and proper action. The current explosive, con- 
stantly-accelerating population growth now at the rate 
of 125,000 per day around the world, and the increasing 
mobility of humanity presents major challenges to 
Pharmacy. This is especially true in the U.S.A. which 
has grown in population probably faster than any na- 
tion on earth ever has. 

New patterns of working, playing, travelling, govern- 
ing, learning, and conducting our health professions are 
emerging from the chaotic and sudden changes of the 
past two decades. What is the impact going to be on 
retail pharmacy? What adjustments to the evolution 
and revolution all around us will have to be made? 

The National Health Forum, held recently in Phila- 
delphia, sharply pointed up the tremendous challenges 
facing the health professions as they attempt to cope 
with the appalling shifts in population patterns that 
have been affecting our country. The 63 member socie- 
ties of the National Health Council, which includes the 
APuaA, sponsored 3 days of addresses, panel discussions, 
motion picture presentations, and group discussions. 
It became obvious during the presentations that a very 
great amount of thought has been given to city plan- 
ning all across this continent. However, apparently 
only 2 metropolitan areas—Toronto and its environs 
within a 250-mile radius in Canada and Dade County 
which includes Miami in Florida—have highly success- 
ful plans in operation. 

In the remainder of the 174 metropolitan areas in 
this country, the trend has been for the older sections 
of the city to deteriorate into rotten and rotting cores 
housing low-income groups with many health problems. 
Poor immigrants, “eager to get a foothold on the 
wonderful American escalator,’ have arrived in droves 
to replace the higher-income groups who have migrated 
to the suburbs. The problems created by the so-called 
urban sprawl—the new patterns of human settlement 
fringing the cities in the shape of doughnuts or Saturn’s 
rings—have become serious in the last few years. 
Added to this shift from central city to suburban living 
is the vast migration of people attracted as by a magnet 
from the rural to the metropolitan areas. According to 
Frank C. Moore, President, Government Affairs Foun- 
dation, 30% of the inhabitants of this nation now live 
in 14 metropolitan areas having more than 1,000,000 
inhabitants. These vast population movements of 
necessity are having incalculable effects on the patterns 
of drug distribution and pharmaceutical services. 
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The 100,000,000 people in the 174 well-defined metro- 
politan areas in this country move like molecules under- 
going Brownian movement in a gas. More than 
31,000,000 U.S. citizens change their place of residence 
each year. Even whole industries migrate and add to 
the unrest as people and organizations seek greener 
fields. And this highly unsettling situation will con- 
tinue. By 1975, it is predicted two-thirds or 146,000,- 
000 out of a population of 230,000,000 will reside in 
metropolitan areas. 

Health and welfare agencies in these areas of high 
population concentrations are beset with mounting 
problems in many fields, including mental health, 
nutrition, occupational health, chronic illness, juvenile 
delinquency, accident prevention, sewage disposal, en- 
vironmental health, water supply, and pollution of air, 
soil and water. All these problem areas must be con- 
sidered when formulating plans for any metropolitan 
area no matter what political boundaries are crossed. 

Many cities have begun slum clearance programs. 
They have started to demolish their fire-traps and to 
rebuild blighted areas, but this is a slow process because 
of political, social, and economic influences. In the 
meantime, the health professions, including Pharmacy, 
are suddenly realizing that they must face forthrightly 
the new and pressing problems resulting from a rapidly- 
shifting clientele and a rapidly-changing environment. 
Thus the owners of many long-established pharmacies 
with fine reputations are finding it absolutely neces- 
sary to relocate or close their doors. Once secure in 
good environments with their patients and customers in 
good income brackets, many pharmacists find them- 
selves with dwindling incomes and rising costs in a de- 
caying neighborhood. A third of the pharmacies in 
some metropolitan areas are reported to have gone out 
of business or moved elsewhere. 

There are also many other forces at work which can 
either destroy many of the independent pharmacies 
across the nation or place them in enviable positions 
financially. It depends on the judgment of the in- 
dividual pharmacist. These forces include changes in 
transportation, communication, population densities, 
industrial development, and methods of distribution. 

The automobile and the superhighways have now 
made it possible for the pharmacist to attract customers 
quite readily from somewhat distant areas, if he is 
alert and provides superior services. This means, of 
course, that the battle for customers is no longer re- 
stricted to a small community where everyone is within 
walking distance. The transcontinental highways and 
lesser throughways also have other effects. They cam 
channel traffic away from an established pharmacy and, 
of course, may even pass directly over the place where a 
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pharmacy once stood, following condemnation pro- 
ceedings. 

The highly-intelligent and well-informed manage- 
ment found in large drug store chains has been alert to 
these changes taking place. It has planned well in ad- 
vance and moved adroitly to take advantage of the 
shifts in population. As a result, each new suburban 
shopping center has its large, modern super drug store, 
with its attractive and convenient layout. Professional 
service in the pharmacy proper is usually now given a 
position of prominence and dignity by elevating and 
segregating it, as a special department. In some in- 
stances it is set aside in an adjoining room which can be 
entered separately from the street as well as from the 
sundry areas of the super drug store. 

Some states, as shown on page 200, have as many 
as 5,500 persons on an average served by each pharmacy, 
while other states have as few as 2,450 per pharmacy. 
These data offer some guidance, but other factors such 
as distribution policies are very important. A number 
of states no longer recognize Fair Trade. As a result, 
fair retail prices are no longer maintained, and cut- 
throat competition tends to eliminate the independent 
retail pharmacist and create larger and larger chains. 
It also encourages self-service operations in drug dis- 
tribution and tends to detract from professional per- 
sonal service. 

When Pharmacy is silhouetted against this backdrop 
of urbanization, population instability, rapidity of trans- 
portation and communication, and the inflationary 
trends now accepted as inevitable for the forseeable 
future, some searching questions must be asked. What 
is the impact going to be on retail pharmacy? What 
adjustments are necessary? Are we prepared to meet 
the challenges created by the rapidly-changing face of 
our country? Will our professional and business activi- 
ties, as independent retail pharmacists, withstand the 
impact of these almost uncontrollable forces? 

Will each of us who owns a pharmacy be in a good 
location for the distribution of drugs 10 or 15 years 
from now when transcontinental highways have changed 
transportation patterns? Is your area going to gain 
or lose industry? Is the industry in your area going to 
utilize automation more extensively and alter the em- 
ployment situation? Is your environment going to 
improve or decline? What is the useful life of the build- 
ing you now occupy? Are super stores being planned 
for your neighborhood? Are peace-time atomic power 
developments or military atomic developments going 
to alter your area? 

Never has the outlook for Pharmacy been brighter 
as far as potential demand is concerned, but each mem- 
ber of the profession must be alert to the dangers as 
well as the opportunities on every side. Every phar- 
macist in all segments—industry, education, distribu- 
tion, government, and other allied activities—must be 
keenly aware of all types of developments, both local 
and national, and he must plan ahead if he is to suc- 
ceed professionally and economically in the hectic 
struggle. 


Kove U Ustad 








APRIL 


Public Relations 


SCHEDULE 


m Pharmacists across the nation are urged to 
use the many public relations media available 
to inform their community of Pharmacy’s 
major role in the advancement of medical care. 


Special Events—Cancer Control Month; 
Better Public Schools Month. 


Speeches—If you did not make a speech 
during March, be sure to arrange to do so this 
month. Parent-teacher groups, fraternities, 
civic organizations, and service clubs will wel- 
come the opportunity to hear an authoritative 
talk on the subject of cancer control. 


Newspapers—This is also a good month to 
prepare a newspaper article on follow-up shots 
of polio vaccine. April is an excellent month 
to feature the pharmacist’s responsibility to 
the community in your newspaper ad. 


Radio and TV—Be sure to offer your local 
radio and television directors the opportunity 
of presenting a pharmacist interview on cancer 
control or heart disease as a public service. 
Also suggest radio spot announcements on 
keeping drugs out of the reach of children. 


Direct Mail—Don’t forget to make one 
mailing to physicians on products being cur- 
rently detailed, and one mailing to the laity 
on a phase of your service such as delivery 
service. 


Bulletins—Keep employees well informed 
by issuing a monthly Training Bulletin ex- 
plaining the month’s activities and demon- 
strate how to handle customer complaints. 


mw Materials for public relations programs are 

available from the American Pharmaceutical 
Association, 2215 Constitution Avenue, N.W., 
Washington 7, D.C. 


“What you do for pharmacy, 
you do for yourself.” 


Prepared by J. Warren Lansdowne, Chairman, 
APhA Committee on Public Relations. 
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STRAIGHT FJ 


Recruiting for the Profession 


Enrollment figures in colleges of pharmacy for the 
current year indicate that there has been a decrease in 
the number of students. The decrease is not alarming 
from the standpoint of turning out an adequate num- 
ber of graduates to replace the number of pharmacists 
who annually retire or leave the profession for one 
reason or another. 

What is alarming, especially to the enrollment officers 
of the colleges of pharmacy, is the fact that there is 
no considerable excess in the number of applicants for 
admission to the colleges over the number that can be 
accommodated. This means that selection of students 
on the basis of quality is apt to be subordinated to the 
necessity for filling these institutions with sufficient 
numbers to make the courses possible. 

One need not go into the controversy as to whether 
or not there is a shortage of pharmacists to carry on 
the necessary functions of the profession to meet the 
public need in order to recognize that pharmacy, like 
other professions, has a problem with respect to college 
enrollment. 

The fact that other professions in the health field 
are faced with the same problem does not lessen our 
difficulty but it does point to the necessity for bringing 
forcefully to the attention of young men and women 
the advantages of a career in Pharmacy if our profes- 
sion is to receive a satisfactory share of available man- 
power for future needs. 

We have a problem of supplying both quality and 
quantity. No one will disagree that quality should be 
the first consideration nor can one disagree with the 
contention that quantity is important to both the 
educational institutions and to the profession. This 
problem has been tackled in a number of ways and the 
American Association of Colleges of Pharmacy has 
shown commendable leadership in bringing the ad- 
vantages of a pharmaceutical career to the attention of 
vocational guidance officials in the high schools and 
elsewhere. The Association has also been active in 
bringing the problem of student enrollment to the at- 
tention of the pharmaceutical profession itself. It has 
received encouragement and financial aid from the 
American Foundation for Pharmaceutical Education 
in developing films and pamphlets which have been 
made available to high schools for use in their guidance 
programs. 

Attempts to trace results of such promotional de- 
vices reveal that they have not influenced prospective 
students significantly enough to establish such aids to 
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P. Fischelis, 
Secretary 


recruitment as indispensable or highly productive. 
However, no one is in a position to determine from what 
has already been accomplished how worthwhile such 
efforts have been and whether they should be con- 
tinued at an accelerated rate. 

There has been launched recently a ‘‘Health Careers 
Project’”’ sponsored by the National Health Council, 
the objective of which is to interest young people in 
health careers as a whole before enrolling in any of the 
large number of health career specialties such as medi- 
cine, dentistry, nursing, public health, dietetics, phy- 
siotherapy, pharmacy and others. 

A commission headed by Dr. Leonard Scheele, 
former Surgeon General of the U.S. Public Health 
Service, has recently been organized to promote this 
“Health Careers Project.” 

Those who have been opposed to the lengthened 
courses in pharmacy are quick to point out that one 
reason why we have fewer applicants for admission to 
courses in pharmacy is the length of time required to 
complete academic preparation for the course in phar- 
macy. However, it is significant to note in this con- 
nection that in some sections of the United States 
where the colleges of pharmacy have been quicker to 
institute the longer period of instruction, enrollments 
are up and the number of applicants for admission ex- 
ceeds the places available for them. Thus, it would 
seem that if recruiting for the profession is carried on 
among junior college graduates or liberal arts students, 
rather than in the high schools, Pharmacy receives more 
favorable attention. 

There are some who have felt that members of the 
profession themselves have not been sufficiently active 
in arousing the interest of young people in the pro- 
fession they are practicing and, in fact, have at times 
discouraged these groups from entering the profession. 

There have been sporadic efforts throughout the 
United States by local, state, and national pharmaceu- 
tical groups to interest prospective students in Phar- 
macy as a career. The American Association of Col- 
leges of Pharmacy now proposes to establish a coordi- 
nating agency to combine the efforts of all groups 
within the drug industry and the profession of phar- 
macy in the matter of recruitment. 

A conference on this subject was held in New York 
on March 7 and resulted in a decision to bring this 
proposal to the attention of the various groups holding 
membership in the National Drug Trade Conference. 
We believe that out of this effort there should come 4 
greater recognition of the responsibility of the profes- 
sion to provide manpower for its future advancement. 
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Our Own “Who’s Who” 


Every two years the AMERICAN PHARMACEUTICAL 
ASSOCIATION publishes a special Supplement to the 
Scientific Edition of the Journal. This year the Supple- 
ment is Part II of the March issue of the Scientific 
Edition. This Supplement contains a brief history and 
summary of the activities of the AssocIATION; the 
Constitution and By-laws of the AssocrATION, the 
Council, the House of Delegates and the Sections. It 
also contains a record of the Local and Student Branches 
with names of officers; lists of national pharmaceutical 
associations; state pharmaceutical associations, na- 
tional related professional organizations, accredited 
colleges of pharmacy, state boards of pharmacy, and 
lists of national, sectional, state and local pharmaceuti- 
cal publications. 

In addition to this information the Supplement lists 
all of the honorary, active and life members of the 
ASSOCIATION with the latest address as of December 
31, 1957. This is a veritable ‘‘Who’s Who”’ in American 
Pharmacy because our statistical records, compiled 
from information supplied to us by members, indicates 
that the practicing pharmacists in this list probably 
compound and dispense the major portion of the pre- 
scriptions consumed by the American public. It also 
includes officers and scientific staff members of all lead- 
ing manufacturing, wholesale, teaching, and govern- 
mental organizations. 

We regret that completion of this biennial compila- 
tion has delayed distribution of the Scientific Edition of 
the Journal for March somewhat but we are aware of 
the fact that our membership looks forward with con- 
siderable interest to the publication of this valuable 
addition to the March Journal. The Supplement comes 
without further charge to all active members and sub- 
scribers and constitutes one of the major services of the 
ASSOCIATION. 


A Tribute to Retail Pharmacy 


The cover of this issue of the JOURNAL indicates that 
it has special significance for those who operate com- 
munity pharmacies where the emphasis is on profes- 
sional service. The modern pharmacy which is depicted 
on the cover is an indication of the new attractive store 
design which is being adopted by many progressive 
operators. As one peers into the interior through the 
all-glass front, it becomes apparent that creative genius 
has been at work in planning a layout which is not only 
practical for those who are engaged in giving the serv- 
ices offered in this establishment but also for the recipi- 
ents of this service. 

One gains the impression that he is about to enter a 
modern, well-equipped pharmacy attuned to the serv- 
ice requirements of the sick, without any atmosphere of 
gloom. 

The articles in the feature section of the JOURNAL are 
appealing in their informative qualities to those who 
are interested in developing modern prescription and 
other pharmaceutical services. 

Discussion on such topics as microfilming of prescrip- 
tions; special services to clients interested in prescrip- 
tion service and general information on health matters; 
the development of poison information centers; and the 
customary up-to-the-minute data on new prescription 


products, are bound to be helpful to the practitioners 
of pharmacy who constitute more than 70 per cent of 
the membership of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. These members have learned to rely 
on THIS JOURNAL for up-to-the-minute information on 
professional practice. 

The advertising pages in this issue also reveal attrac- 
tive announcements of newer drugs and services avail- 
able from a variety of producers and suppliers of 
pharmaceuticals, equipment and other aids required by 
the active practitioner. 

While every issue of THis JOURNAL endeavors to 
appeal to the many-sided interests of our profession, we 
consider it both fitting and proper from time to time to 
give additional emphasis to such phases of pharmaceut- 
ical practice as retail pharmacy, hospital pharmacy, 
education, and other specialties. 

The April issue of THE JOURNAL will reach most of 
our members prior to the 105th meeting of the Assocta- 
TION in Los Angeles, where many of the topics covered 
in this issue will receive elaboration. There will be a 
full report of these activities and the actions taken in 
the May issue of THE JOURNAL which follows the con- 
vention. 


Special Invitation to Some Special Ladies 


A sincere invitation is extended to all the ladies of 
pharmacy, who are not as yet members, to join the 
Women’s Auxiliary of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. There is no branch of pharmacy that is 
not included. 

Active voting members are women pharmacists, 
wives of pharmacists and in fact members of the 
pharmacists’ immediate families. Associate membership 
is extended to all women interested in pharmacy. The 
dues are one dollar a year, payable to Mrs. Earl P. Guth, 
treasurer, 533 Acton Road, Columbus 14, Ohio. 

Many women attend the conventions annually but 
have never become affiliated with the Auxiliary prob- 
ably because they were not sure of their eligibility or 
have never been asked personally. This is the personal 
invitation and you are the one we are inviting. 

Simply send your check to Mrs. Guth stating you 
wish to become a member and whether you are to be an 
active or associate member. 

Mrs. Dororuy M. Cusick, Chairman 
Committee on Membership 


A Sensible Merger 


The governing bodies of our two major national 
organizations of drug manufacturers have agreed to the 
terms of a merger which has been under discussion for 
some time. 

The American Drug Manufacturers Association and 
the American Pharmaceutical Manufacturers Associa- 
tion have overlapped in membership and in their serv- 
ices for a number of years. When these associations 
were organized, there were distinct needs for each. 
Now that the industry has arrived at a pattern of 
services which it expects from its professional and trade 
associations, the problems and functions of the two 
organizations have become so similar that the need for 
separate organizations is no longer necessary. 
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The Pharmacist’s role in the cause, prevention, and emergency treatment of 


Poisoning in Children 





NE-THIRD TO HALF OF THE DEATHS 

from home poisonings occur 
below the age of 4 years. The scope 
of this article will thus be limited to 
this important age group (From 
“Crawling to Kindergarten,” Fig. 2). 
The industrial poisons will not be 
considered except as they may reach a 
child in or about his home. Inhala- 
tion poisoning (e.g., carbon monoxide) 
will likewise not be considered in 
detail, although its importance is 
certainly not to be minimized. 

Death and disability, as a result of 
accidents, have become increasingly 
greater hazards as the advances in 
immunology, chemotherapy, and anti- 
biotics have decreased the inroads of 
disease. 

Poisoning, itself, accounts for about 
500 deaths yearly in the United States 
in this toddler group. The distribu- 
tion by states is shown in Fig. 1. 
These are the recognized cases. It is 
felt that this represents only a part of 
an unrecognized total. In addition, 
temporary or permanent disability 
markedly increases the importance of 
poisoning as cause of considerable 
concern to all who are interested in 
children. In addition to those actu- 
ally poisoned, there are many more 
cases which cause alarm through the 
ingestion of toxic substances as well 
as nontoxic but dangerous foreign 
substances (e.g., pins, needles, etc.). 





HARRY C.  SHIRKEY, 
M.D., Associate Professor 
of Pharmacology, Cin- 
cinnati College of Pharmacy 
since 1950, has been Assist- 
ant Director, Pediatric 
Division, Cincinnati Gen- 
eral Hospital, since 1951. 
Dr. Shirkey received his 
B.S. degree in Pharmacy in 1939 at the 
University of Cincinnati and attended its 
College of Medicine from 1942 to 1945. 
He is Pediatric Member, Committee of Re- 
vision USP, end a contributor to Nelson's 
“Textbook of Pediatrics.”” His articles on 
pediatric therapy appear in medical journals. 
Dr. Shirkey is a member of the American 
Board of Pediatrics and of the Poison Control 
Center in Cincinnati. 








by Harry E. Shirkey 


The pharmacist, because of his 
unique background in training and 
experience, is of unquestioned im- 
portance in this field. His under- 
standing of childhood poisoning can 
place him in an important relationship 
for prevention and treatment. Some 
of the salient features follow. 


Causes of Poisoning 


1. Accidents—The toddler is an 
investigator. He tests his world with 
his mouth; he tastes, gulps, and 
swallows; he watches for his chance; 
he has hours, days, months at his 
disposal; he is left alone a moment; 
he acts. This action may go un- 
witnessed or unobserved. Thus, 
there is no history of his act, or only 
as symptoms appear can his act be 
appreciated. This is the normal child 
who poisons himself ‘‘accidentally.”’ 

Too, there is the neglected child 
who repeatedly ingests small objects 
(e.g., lead paint), or the child who 
looks for something missing in his 
diet (e.g., iron). The causes for this 
‘“‘pica’”’ thus are multiple. 

The Committee on Toxicology of 
the AMA estimates that over 250,000 
different trade name substances are 
on the market. These represent the 
usual household articles such as 
varnishes, cleansers, cosmetics, drugs, 
etc. New ones come, old ones go, 
and formulas change. The spectrum 
changes and prevents anyone from 
permanently having full command of 
the available agents. From Fig. 3, 
one is able to see the percentage of 
deaths due to drugs. 

The pharmacist has an unusual 
knack for staying abreast of the 
changes. He must be familiar, of 
course, with the drugs he sells or 
dispenses. No one is more familiar 
with the many noxious agents (all 
active drugs are poisonous). His 
position is unique and of inestimable 
importance. 

The ironically sad truth is that 
almost all the poisons are provided 
for our children by us. The prin- 
ciple areas about the home in which 
children find the poisons are: 
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(a) Medicine chest 
(b) Kitchen cupboards 
(c) Basement cupboards 


(d) Garage 
(e) Plants about the home, garden, 
and field. 


Drugs are usually to be found in the 
medicine chest, although these may 
be in other places about the bathroom, 
bedroom (sedatives) or kitchen (e.g., 
appetite depressants, etc.). 

Household solvents, varnishes, etc. 
are found elsewhere about the home 
and garage (e.g., kerosene). 

The plants are usually in the garden 
and cultivated (e.g., Castor Bean) 
or growing wild (e.g., Jimson Weed). 

The pharmacist’s training in botany 
and pharmacognosy make him quite 
familiar with many of the poisonous 
plants and their constituents. 


2. Therapeutic Accidents—The fear 
of failure to catch an overdose, pre- 
scribed as such, hangs constantly over 
the pharmacist’s head and prevents 
many mistakes. The problem of 


* children’s doses causes much concern 


to most ‘pharmacists. The use of 
dosage rules to scale down the adult 
dose are familiar to all. These 
(Clark’s, Young’s Rule, etc.) are of 
help, but in case of doubt the pharm- 
acist may seek consultation with a 
physician interested particularly in 
child care or one especially interested in 
poisons. Ideally, children’s prescrip- 
tions should show the child’s age. 

Counter prescribing, whether it be 
of preparations mixed and made by 
the pharmacist or taken from the 
shelf, is always dangerous for infants 
and small children. It does exist 
and unfortunately places counter pre- 
scribers in a hazardous position. 

Therapeutic accidents are other- 
wise limited to mothers or older 
siblings and physicians and nurses 
who overdose by act or advice. 


3. Suicide—This cause is nonexist- 
ent in the toddler group, but is noted 
in adolescence. These patients may 
“leave a note’ which the toddler 
never does. 
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4. Homicidal Poisoning—Since the 
symptoms of poisoning are those of 
childhood diseases of many types, 
recognition of homicidal poisoning is 
quite difficult, and homicide probably 
goes unrecognized in many instances. 
One only need remember more overt 
acts of murder to realize that some 
poisoning deaths are passed over with- 
out being easily caught. 


Variable Factors 


No two homes have the same 
hazards; thus the environment is 
variable. For example, in the home 
of obese patients there may be dextro- 
amphetamine, while a nervous person 
may leave sedatives in his wake. 
Farm and rural areas differ as do 
Northern and Southern areas for 
many different reasons. Great vari- 
ability also exists because of changing 
formulation and new drugs, cosmetics, 
household agents, etc. The pharma- 
cist again has a unique appreciation 
of these factors, changes, and trends. 

Seasonal changes bring different 
incidence of poisoning. Thus, anti- 
histaminics, being more available, are 
sources of poisoning during the hay 
fever season. Lead, for reasons not 
fully understood, has its highest in- 
cidence in the Spring and Summer 
(Fig. 4). By being alerted to this 
seasonal variability and other vari- 
ables, one may more easily trace the 
symptoms to the correct cause. 


Routes of Poisoning 


1. Gastrointestinal—(a) Oral, self-in- 
gested or administered drugs represent 
the great bulk of poisons. (b) Rec- 
tally administered suppositories, solu- 
tions, or suspensions (retention ene- 
mas) fall far behind the oral drugs as 
causes of poisoning. Any agent used 
for rectal absorption may poison in 
overdose if it is active at all. Amino- 
phylline is the principal rectal poison. 
The mistake often exists in considering 
0.25 Gm. suppositories as the ‘‘Child’s 
Dose’ because 0.5 Gm. is the ‘‘adult 
dose.”’ 


2. Respiratory—This route is so 
potentially dangerous because of the 
great surface area available for ab- 
sorption. Carbon monoxide reaches 
the blood through this channel, and 
it likewise is to be considered when- 
ever aerosol type agents are available 
(e.g., insect repellents, isopropylarte- 
renol, etc.). 


3. Topical—(a) Skin absorption is 
possible, particularly in the case of the 
commercial insecticides and boric acid. 
(b) Mucous membranes of the eye, 
nose, urinary bladder, vagina, and 
rectum (see above) offer areas for 
absorption. 


4. Parenteral—These drugs are 
usually administered by the physician 


or nurse, although sometimes non- 
professional personnel are at fault. 


Treatment 


Prophylaxis—Always more impor- 
tant is the prevention of any danger or 
accident. The reward for prevention 
is often not apparent except in later 
accumulated _ statistics. Personal 
satisfaction of being alert to and 
pointing up hazards must be its own 
reward. 

The pharmacist offers his greatest 
contribution in this area of preventive 
treatment. Only by being contin- 
uously alert to the hazards of his 
drugs can he offer continuing valuable 
service. His drugs go everywhere; 
so do his children (and grandchildren). 

Placing a caution label (e.g., ‘‘Keep 
out of reach of children’’) on filled 
prescriptions offers a definite protec- 
tion to children but may cause neces- 
sary explanation by the physician to 
his patient as to the nature of the 
drug prescribed. In small communi- 
ties where the pharmacist can contact 
all his prescribing physicians as to 
precautions, this may be done more 
easily than in larger cities, although 
in the latter communities this can be 
done at a “‘higher’’ level (i.e., between 
representative organization of phar- 
macists and physicians). 

Careful cautioning whenever drugs 
or other poisons are dispensed is a 
part of the pharmacist’s responsibility. 
In particular, he must avoid filling 
beverage bottles with liquids of toxic 
nature. He can warn against this 
danger to his patrons, and his hard- 
ware or paint store friends, etc. The 
use of the beverage bottle for storage 
is a recognized hazard for obvious 
reasons. 

It would seem most reasonable for 
the pharmacist to join or organize lay 
and professional groups interested in 
the growing problem of children’s 
poisonings. Aid can be obtained 
from various public health sources, 
life insurance companies, industrial 
sources, and pediatric and medical 
societies. Information centers 
(‘Poison Control Centers’’) are ap- 
pearing on national and city levels. 
The pharmacist is an important 
contribution to such groups in organiz- 
ation and consultant capacity. 

As an “individual or store poison 
control center,” the pharmacist is a 
recognized source of information. 
Physicians know the telephone num- 
bers of helpful pharmacists who can 
supply ready reference about drugs. 
This ability requires the interest of the 
pharmacist, and this interest is re- 
flected in the quality and quantity of 
his library. 

As a minimum, the following are 
suggested for the ‘‘Poison Library.”’ 
These should also be in the emergency 
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Fig. 2—-The Accidental Poison Age— 
“From Crawling Stage to Kindergarten.” 
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Fig. 3.—Substances responsible for death from 
accidental poisoning of children under 5, 1949-50. 
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room of every hospital and in the 
library of every interested pharmacy. 
No longer is a wall chart of common 
poisons and antidotes considered ade- 
quate. 


Clinical Toxicology of Commercial 
Products (Acute Poisoning—Home and 
Farm), Marion N. Gleason, Robt. E. 
Gooselin, and Harold C. Hodge, The 
Williams and Wilkin Co., Baltimore, 
Md., 1957. This book of 1,160 pages 
is divided into the following sections: 

I—First Aid and General Emer- 
gency Treatment 
II—Ingredients Index 
IiI—Therapeutics Index 
IV—Supportive Treatment 
V—tTrade Name Index 

VI—General Formulations 

ViII—Manufacturers’ Names and Ad- 

dresses 

Poisonous Plants of the United States, 
Muenscher, W. C., 2nd edition, Mac- 
millan, N.Y., 1951. 

Merck Index, Merck and Co., Rah- 
way, N.J., 1950 

The Pharmacological Basis of Ther- 
apeutics, 2nd Edition, Goodman, Louis 
S., and Gilman, Alfred, Macmillan 
Co., N.Y., 1955 

Clinical Memoranda on Economic 
Poisons, Communicable Disease Center, 
Public Health Service, P. O. Box 769, 
Savannah, Ga. 

“‘Suggested Antidotes,’’ APhA Man- 
ual 101. 

The usual necessary texts of any 
pharmacy are also quite helpful, i.e. 
the U.S. Dispensatory (Osol-Farrar), 
Remington’s Practice of Pharmacy 
(Martin-Cook), etc. 


As ready sources for later use, a 
“Poison Kit’? may be kept in the 
hospital emergency room. The local 
pharmaceutical organizations might 
make the provisions for installation 
and upkeep of such kits as part of its 
regular activity provided this meets 
with hospital acceptance. These kits 
should contain the “Universal Anti- 


dote,’’ emetics, and specific anti- 
dotes or antagonists against the 
common poisons. Equipment for 


lavage should be in excellent condi- 
tion and kept ready for use at all 
times. 

Sources of aids of many sorts should 
be kept readily available. These 
sources ought to include the names 
and phone numbers of expert con- 


INCIDENCE OF LEAD POISONING BY MONTHS 


sultants from industry, pharmaceu- 
tical manufacturers, botanists, etc. 
Equipment for the collection of speci- 
mens, of blood, urine, and gastric 
content must be readily available. 
Arrangements should be made pre- 
viously for cooperative efforts of city, 
state, or industrial toxicological lab- 
oratories. Preparation should be 
made in order that the poisonous 
substance or those suspected of being 
so should be kept. Always keep the 
can or box container too, as antidotes 
and directions may be printed on it. 


Treatment (active) 


If at all possible, within reason, the 
pharmacist should avoid the realm of 
treatment. He is an expert in dis- 
pensing and compounding and is not 
trained for either diagnosis or therapy. 
Almost always he can offer something 
when called on but is often required 
to suggest temporary therapy. His 
chief contributions may come from 
his previous planning as to ‘“‘what to 
do until the doctor comes.” For 
example, he may know in a matter of 
seconds or minutes how to contact a 
physician who will accept responsibil- 
ity and give telephone suggestions, 
or he may know which hospitals have 
a physician to take incoming calls; 
time is at a premium. The earlier 
the treatment starts, the less likely 
serious effects will follow. 

Should it be necessary, for obvious 
reasons, and circumstances, for the 
pharmacist to suggest emergency ther- 
apy, he should know a few cardinal 
points and have references ready for 
others. 

Seriously planned cooperative effort 
between pharmaceutical and medical 
societies concerning just how to pro- 
ceed may remove subsequent criticism. 
Cooperation may also be had between 
individual pharmacist(s) and physi- 
cian(s). Adequate legal advice may 
be obtained, although it is difficult for 
any human being to neglect another 
because he has been qualified by some 
training which makes his act of kind- 
ness one of potential litigation. A 
few points of cardinal therapy follow: 


Figure 4 
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1. Poison Removal—(a) Patient from 
poison—This is reasonable and simple 
as with exposure to noxious gases. 
(b) Poison from patient—From external 
surfaces, copious lavage with water for 
most substances or diluted acids (vine- 
gar) for alkali and weak alkali (milk 
magnesia, sodium bicarbonate solution) 
for acids are immediate measures. 
From internal surfaces, except for 
substances which act locally (on surface 
mucous membrane or deeper), the toxic 
materials in the gastrointestinal tract are 
yet outside the tissues of the body. 
They have not entered the ‘‘system.” 

2. Emptying of the Stomach—vomit- 
ing may be initiated by the index finger 
(with a clothes pin between the teeth 
to prevent biting) carefully placed 
against the back of the tongue into 
the back of the throat. Ipecac syrup, 
(1-2 teaspoonfuls, or dry mustard 
(1 tsp. in warm water, '/2 glass) or salt 
(1 tsp. in '/2 glass of water) are good 
emetics. Ipecac is best and almost 
always safest and most easily taken. 

3. Contraindications to Vomiting. 
(a) Caustic and corrosive substances 
(acids, alkali, phenol, etc.) may cause 
added damage on the second passage 
(up) through the esophagus and phar- 
ynx. Alkali can be neutralized by 
weak acids, vinegar, lemon juice, ete.— 
acids by weak alkali (milk magnesia, 
etc.). (b) Hydrocarbons (kerosene or 
coal oil, etc.). Unless large quantities 
are known to be swallowed, it is probably 
best not to induce vomiting because 
pneumonia may be caused. (c) Mor- 
phine and other central depressants 
may make emetics ineffective. The 
alkaloid emetine of ipecac could be toxic 
to the heart if not vomited or removed 
by subsequent lavage. Even after 
ingestion of morphine, etc., vomiting is 
safe if instituted early (before depression 
begins). (d) Coma. 

4. Removal of Gastric Contents 
(other than by vomiting). (a) Al- 
though not actually removed, certain 
chemicals may be changed to others 
(nontoxic) so that the original ones are 
nonexistent (e.g., Oxalic Acid precipi- 
tated by Calcium salts). One should 
consult toxicology texts for suggestions 
in each substance. The universal anti- 
dote (2-3 teaspoonfuls in water is given 
for unknown poisons). (b) Lavage— 
This is never the pharmacist’s concern 
but may be done by the physician who 
should be called in all cases. 

5. Dilution of Stomach Content— 
Milk, egg white, gelatin solutions, etc. 
may dilute the gastric contents and be 
active as mechanical and chemical anti- 
dotes. 


The suggestion to give any sub- 
stance intended to act at a later time 
(laxatives, antagonists, etc.) can al- 
most always be left to the physician 
who should always be called. All 
subsequent treatment is likewise a 
medical responsibility. 

Above all, the pharmacist must, by 
positive thinking, be calm and give 
reassurance. He should avoid, if at 
all within reason, any active treat- 
ment, yet he is a human being who 
by the very choice of profession 
wishes to help his fellow man in time 
of need. Surely he, as can we all, 
offers most in preventing poisoning by 
thinking of the possibility of poisoning 
as he lives in his daily work.@ 
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@ The 3,000 professional pharmacies in the U.S. 
are devoted to the distribution of health products 
only. Dispensing prescriptions is their major re- 
sponsibility but they also supply vaccines and 
other biological products, supplies for diabetic 
patients, drug products useful in veterinary med- 
icine, also hospital, surgical and other health 
supplies. Physicians frequently consult with well 
informed pharmacists regarding new drugs. 
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Exclusive physicians’ luncheon room serves 35 a day at Hanger 
Drug, Louisville, Ky. (Photo courtesy Hatcher Store Fixture Co.) 


The P. & S. Pharmacy of Shreveport, La. provides physicians and 
surgeons’ supplies as well as prescriptions (Photo, Courtesy ACA) 
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P. & S. Pharmacy owned by T. A. Williams, Jordan 
St., Shreveport, La. (Photo courtesy Bulman Corp.) 


Professional Pharmacy, Inc. of 
1257 W. Peachtree St., N.E., At- 
lanta, Ga. (Photo, courtesy, ACA) 
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A bird’s eye view 


drust store desizon 


we DRUG STORE is a merchandising 
instrument. The efficiency of this 
instrument determines to a large extent 
how well the pharmacist can support 
his family—how much comfort and se- 
curity he can provide for those he loves. 
So, in whatever classification his drug 
store falls, it is of pressing interest to 
the pharmacist to bring his merchandis- 
ing instrument to peak efficiency and 
keep it there. 

Every pharmacist who has planned 
an alteration of some kind in his phar- 
macy discovers that there are plenty of 
people ready to give him expert advice 
about the move he is planning to make. 
Manufacturers’ salesmen, fixture sales- 
men, routemen, and servicemen as well 
as wives and friends, all come forward 
to submit the ene idea which will pro- 
duce the most perfect solution to his 
layout problems. It is dangerous for a 
field to become so specialized that it is 
dominated by nothing but experts. 
On the other hand, it is dangerous for a 
field to become ridden by fads and 
panaceas transmitted from one poorly 
informed person to another like back 
fence gossip. In short, the time has 
come for recognition of the art and 
science of drug store design as one re- 
quiring training and experience in order 
to qualify a person to act as an adviser 
to American pharmacists in this field. 


Classification of Retail Pharmacies 


The first mistake to trap the un- 
trained store designer or layout man is 
the failure to identify the type of drug 


“LOBBY CHECK-OUT’’ STYLE 


by Charles R. Beall 


store in question. American drug stores 
have been classified alphabetically, 
numerically and in many ways; but 
for the purposes of the drug store de- 
signer, they fall naturally into three 
different classifications. 

The Professional Pharmacy is a fairly 
well identified institution. There are 
somewhat less than 3,000 of these stores 
in the United States today. They grow 
in number each year. See page 209. 

The Super Drug Store is dramatically 
different from the professional phar- 
macy. Here, there is plenty of space— 
generally more than 5,000 square feet— 
and broad lines of variety store as well 
as drug store merchandise. There are 
approximately 3,000 Super Drug Stores 
in the United States. See page 224. 

Finally, there is the Traditional Drug 
Store. This is a store carrying lines of 
merchandise traditionally associated 
with the drug store with more than 25% 
of its sales volume in prescriptions and 
depending fer its traffic upon the con- 
venience of its location and the com- 
pleteness of its stocks. There are ap- 
proximately 47,000 drug stores which 
fall in the Traditional Drug Store classi- 
fication. See page 217. 


Styles of Layout 


Confusion results from the attempt 
to apply one set of rules to all of these 
three types of drugstores. Professional 
Pharmacies are governed by one set of 
rules. Super drug stores in high-traffic 
locations with big promotional programs 
operate according to still another set of 


rules. Still the third set of rules ap- 
plies to the traditional drug store design. 
Since nearly 90% of all retail pharma- 
cies fall into the traditional drug store 
classification, attention will be directed 
to an analysis of layout problems in 
this type. 

Four basic styles or ‘‘schools”’ of lay- 
out have been recognized in common use 
in Traditional Drug Stores today. 
Nearly all new drug stores are in one of 
these four styles, more or less modified 
to fit the needs of the specific situation. 

First, is the Center Service Style. The 
center service style is one answer to the 
layout problem of large square-shaped 
areas that are used for drug stores in 
regions where space is not at a premium. 
It features an elongated, two-sided 
wrapping island located in the center of 
the store area as shown here. If a foun- 
tain is included, it is generally opposite 
the prescription department in the rear. 
Cosmetics and drugs are placed along 
the right wall. Cosmetics may be dis- 
played on the open wall section as shown 
here or in show cases placed along the 
wall. Fast-selling toiletries are mostly 
on gondolas, and a few drug and toiletry 
departments are displayed on the ‘‘drug 
side” of the wrapping islnd. For pur- 
poses of identification then, this will be 
called the center service style. 

The Lobby Check-Out Style makes use 
of a square clerk island in the front or 
“Lobby” of the store. The tobacco, 
candy, and men’s gifts are dispayed here. 
There is a short drug wrapping counter 
in the rear adjacent to or in front of the 
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Household Items 
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prescription department. Open wall 
sections and gondolas complete the pic- 
ture with the major departments located 
as shown. 

The Off-The-Wall Style has become 
popular due to its ease of installation 
and low fixture cost, while placing a 
maximum of merchandise on display. 
In this type the wrapping counter is fre- 
quently found across the rear with one 
of both walls entirely open—depending 
on whether a fountain is provided. 

The Self-Selection Style is an adapta- 
tion of proved layout techniques to the 
needs of modern merchandising. Here 
one wall of the drug store is devoted to 
the cosmetic department, leading into 
a long wrapping counter which provides 
a selling “‘console”’ for the display of the 
fast-moving drug and toiletry depart- 
ments. Along the opposite wall is 
situated the fountain (if there is one) and 
the low-gross profit departments. When 
both walls are of equal length, the right 
wall is selected for the high-gross de- 
partments. 

Now, use of the phrase ‘‘self-service”’ 
is purposely avoided in the labels 
placed on these styles of layout. This 
has been done because the term self- 
service means different things to dif- 
ferent people. 

To the manager of a super drug store 
in a chain, self-service means a layout 
which uses check-out stations and turn- 
stiles. In these stores, traffic control is 
a greater problem than traffic dispersal. 
Space is not at the same premium as in 
traditional drug stores. An evidence of 
this fact is found in an American Drug- 
gist report of the variation in sales per 
square foot from 1952 to 1956 in inde- 
pendent and chain drug stores. Sales 
per square foot in chain stores (a much 
greater majority of them, large super 
stores) have dropped more than 10% 
while independents with fountains have 
increased their sales per square foot 
12.3% and those without fountains 
6.5%. This problem of supervision be- 
comes more acute in a large store with 


‘OFF-THE-WALL’ STYLE 


lower sales per square foot. To the 
chain store manager, then, self-service 
means traffic control. 

To the store fixture manufacturer, 
self-service means a less expensive way 
to fixture a store with open wall shelv- 
ing. And, to many writers in the drug 
journals self-service means simply open 
display. So, to avoid adding to this 
confusion, this otherwise desirable expres- 
sion is not used in this discussion. 


A Well-designed Drug Store 


All styles of drug store layout are not 
equally efficient. Twelve easily dis- 
tinguishable characteristics of a well-de- 
signed store were set down at a recent 
meeting of 22 store designers on the West 
Coast. At that meeting the following 
were listed as characteristics of a well- 
designed traditional drug store: 


1. All four corners of the merchandis- 
ing area of the store are activated. This is 
achieved by strategic placement of clerk 
activity plus the ‘‘self-selling’’ depart- 
ments such as cards, fountain, and so forth. 

2. All displays are departmentalized. 

3. The wrapping counter is placed 
along the longest clear wall of the store to 
provide a maximum open display at or 
near this point. 

4. The prescription department is 
located in the rear and adjacent to the 
wrapping counter. 

5. The high-volume and _ high-gross 
profit departments—proprietaries and toi- 
letries—are displayed on the long wrap- 
ping counter. 

6. The fountain with its related low- 
gross departments is placed across the 
stores from the wrapping counter. 

7. The prescription department is 
dramatized. (A minimum dramatization 
for the modern open prescription depart- 
ment would be the elevation of it and the 
use of a striking canopy overhead.) 

8. All clerk stations in the store are 
self-supporting—that is, the service mer- 
chandise departments which will total in 
sales more than ten times the clerk hire. 

9. High volume toiletry items such as 
hair care, deodorants, and lotions and 
creams are placed on open display adja- 
cent to the cosmetic department. 

10. Special skill departments such as 
costume jewelry, imported gifts, or a com- 
plete photographic department are given 
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special treatment and dramatized. 

11. The store is well styled in color 
and in special design features so that it isa 
restful, pleasant place to shop and reflects 
the pride of the owner. 

12. It is properly lighted with a mini- 
mum of 50 foot-candles throughout the 
store and with 75 to 100 foot-candles in 
the prescription department and on spe- 
cial display areas. 


Naturally, it would be unusual for any 
one drug store to have all 12 of these 
characteristics. They are, however, 
listed in the order of their contribution 
to the efficiency of the store. While a 
well-designed drug store might con- 
ceivably omit the last three or four 
characteristics, it would be hard to con- 
ceive such a store without one of the 
first three. It is clear from this study of 
these points that the style of layout 
which we labeled self-selection is most 
likely to incorporate the greatest num- 
ber of these characteristics. 

From this discussion the variety of 
styles now in use and the above list of 
good design characteristics, one thing 
should be clear—drug store design is not 
a subject for shallow or passing thought. 
It takes careful study and much ex- 
perience to create even a fairiy simple 
drug store which will operate at peak 
efficiency. 
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The pharmacist and 





Health Information 


In late August of last year, one of our 
Public Health Service physicians re- 
turned from a visit to his wife’s family in 
Louisiana. His father-in-law for some 
years has operated a pharmacy in a 
parish just outside New Orleans. 

“Well,” he announced. ‘According 
to my father-in-law the Asian influenza 
epidemic has arrived. He tells me that 
there are literally dozens of cases in his 
parish.” 

For some weeks the statisticians of 
the Public Health Service had been 
tracing the course of the epidemic in its 
race out of Hong Kong and around 
the world. A few sporadic cases had 
been reported here and there—in Iowa, 
California, and a few other states. 

But this bit of intelligence from Loui- 
siana was one of the first real reports of 
the disease’s appearance in localized 
epidemic form. 

When the editor of Tuts JOURNAL sug- 
gested to me that I might write an 
article on the general subject of the 
role of the pharmacist in the field of 
public information and education I re- 
called this short but not insignificant 
story. 


The Pharmacist’s Role 


As one of Surgeon General Leroy 
Burney’s assistants in the field of public 
information and public education, it 
occurred to me that this little anecdote 
was illustrative of a continuing role that 
the retail pharmacist could also play; 
namely, as both listening post and dis- 
penser of information, as well as prescrip- 
tions. For the pharmacist, next to the 
physician and the local health officer, is 
certainly first to know about com- 
munity illnesses. Moreover, in his day- 
to-day dealings with the public he is 
potentially one of the most useful out- 
lets for general information about 
public health matters. 

How fully is he kept informed? Do 
we in our health information services in 
the Federal Government call upon the 
nation’s pharmacists sufficiently? How 
would the individual pharmacist respond 
if we asked him to take on certain jobs 
of health information and public educa- 
tion? 

I would assume, in answer to the first 
question, that the profession as a whole, 
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is kept pretty well informed through its 
professional societies and their publica- 
tions. 

The answers to questions two and 
three, however, are not aseasy. From 
my own standpoint, I would think that 
we have not, even during the Asian in- 
fluenza epidemic, sufficiently enlisted 
the aid of the retail pharmacist in our 
information and public education efforts. 
As for the third—well perhaps one of 
the more useful purposes this article 
may serve is to try and find out what 
the pharmacist himself thinks of what 
he might do. 

It seems altogether logical to us in the 
Public Health Service to consider how, 
so to speak, we can better “‘use’’ the 
pharmacist. For progress toward better 
health in America is not the sole or 
even the major responsibility of the 
Federal Government or the state or the 
local community. It depends upon a 
kind of multi-partnership which involves 
all kinds of professions and persons— 
the private practitioner, the hospital, 
our great voluntary health organiza- 
tions, the pharmaceutical industry, 
private research laboratories, medical 
schools, and, certainly, the profession 
of Pharmacy. 

Infinitely complex, inevitably inter- 
locking in practice, and, I am sure, 
often puzzling to other nations, this 
partnership has brought us enormous 
social rewards in terms of lengthened 
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life span and steady reduction of the 
toll of illness and suffering. 

There is perhaps no better illustration 
in recent times of how this partnership 
works—and works effectively—than in 
the Asian influenza epidemic of last 
fall. 

In a foreword to a special Asian in- 
fluenza issue of Public Health Reports, 
the Service’s official journal, Dr. Burney 
wrote: 


“To me, one of the most significant 
things about our national experience has 
been the demonstration of how quickly 
and effectively our national medical and 
health resources can mobilize to combat 
the threat of nation-wide illness. The 
keynote of the whole program, in fact, 
has been the cooperation of the many 
toward a single goal. I do not know of 
another instance in our peacetime history 
in which so many of the elements of our 
society, in so short a time, have joined 
together to identify a health problem, 
determine the means for its solution, and 
to work toward resolving it.” 


The APhA Serves 


It is pertinent to note that this co- 
operative effort involved not only the 
execution of the program but free 
interchange and consultation among the 
interested groups from the beginning. 
In these meetings between the Surgeon 
General, his staff, and the various pro- 
fessional medical and public health 
organizations, the profession of Phar- 
macy was represented by staff members 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

The Service, as it traditionally has, 
welcomed the help it received in the 
decision-making process. In matters 
of such vital personal and national im- 
portance as health, the best kind of 
experienced counsel is not only welcome 
—it is vital. 

After the basic decisions were 
reached—namely, that a monovalent 
vaccine should be produced as rapidly 
as possible and that every effort should 
be made to encourage vaccination— 
the various professional groups took on 
the important job of informing the 
public. 

The Service had the inestimable aid 
of the press, radio and television whose 
reporting of the story, almost without 
exception, was responsible, restrained, 
and enlightened. Through such agen- 
cies as the Advertising Council, a 
special advertising campaign was de- 
veloped to promote the use of the 
vaccine. Pamphlets, television, and 
radio spot announcement, exhibits, press 
releases, speeches—in fact, the whole 
array of informational materials was 
employed by the Service and such co- 
operating groups as the American 
Medical Association, the State and 
Territorial Health Officers Association, 
the American National Red Cross, State 
Health Departments, various industries, 


Continued on page 240 
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Microfilming 





a useful tool for the modern pharmacy saves 
both time and space in handling prescriptions 


EVERAL YEARs AGO the American Col- 

lege of Apothecaries made a study of 
65 prescription pharmacies throughout 
the country. Forty-eight of these de- 
rived more than 50% of their total sales 
from prescriptions. The average figure 
was 72.8% of sales. Upwards of 50% of 
all prescriptions today are refills. These 
facts alone explain why the protection 
microfilming gives to this continuous 
source of professional income more than 
justifies the expense. 

But there are many other advantages, 
not the least of which is ease of mind over 
the possible loss of all prescriptions by 
fire or other disaster. Microfilming also 
effects great savings in space. And no 
pharmacist with a fast-growing pre- 
scription volume can avoid this problem. 
Look-up time is another factor which 
plagues the busy pharmacist, especially 
when it means digging through old 
files, not to mention the time for re- 
turning the prescription to the file. 

The microfilming method so greatly 
condenses the old prescriptions while 
protecting them that old prescriptions 
for years back can be stored right in the 
prescription department for handy ref- 
erence, a time saver for both the phar- 
macist and the patient who is waiting 
for a refill, From 5,000 to 20,000 
prescriptions can be reduced to a single 
100-foot roll of 16 mm. microfilm. The 
number is determined by the ratio of 
reduction used, and this varies among 
different kinds of machines. 


Simplifies Bookkeeping Work 


While microfilming is perhaps more 
broadly known and used as a protection 
for old prescriptions, a number of phar- 
macists have introduced the system 
primarily as a bookkeeping tool. For 
more than 10 years, Cunningham Drug 
Stores, Inc., of Detroit has been micro- 
filming all accounts payable records. 


The space problem of saving these 
records for 7 years was pushing over- 
head costs to the limit. In addition, 
the files were not located conveniently 
for the accounting department and look- 
ing up proof of payment was time-con- 
suming. 

Cunningham Stores microfilm all in- 
voices and supporting data at the time 
the checks are written. The original 
invoices are retained for 90 days because 
most frequent references to records are 
made in that period. After 90 days all 
papers are destroyed. 

Based on the success of microfilming 
accounts payable, Cunningham has 
since adopted a similar system for their 
accounts receivable. Like department 
stores, the bills and supporting sales 
checks are microfilmed and returned to 
customers on a cycle billing basis. 


One Clerk Does the Job of Two 


The Toller Drug Company of Sioux 
City, Iowa is finding microfilming a 
great time saver in their billing work. 
Before the microfilming system was 
installed, two office clerks were re- 
quired to handle the work. One op- 
erator did the typing, billing, and mail- 
ing of the statements. Another person 
was required for sorting, totalling, and 
stuffing the tickets. Some of the 
accounts for hospitals and doctors have 
as many as 200 pieces a month. Now, 
because of the time saved, one clerk 
handles the entire operation and in 
addition has time for collection work. 

Cycling billing is used for the some 
5,000 accounts but the 12 cycles are 
mailed during the first 10 days of the 
month, which their customers prefer. 
Toller is planning to add another micro- 
filmer so that they can use the system 
for microfilming checks for daily bank 
deposits and for old _ prescriptions 
without interrupting the bookkeeping. 


Boosts Prescription Volume 


Many stores, especially the chains, 
now using microfilming only for the 
protection of prescriptions, have found 
that it serves to improve prescription 
sales. Some chains provide a duplicate 
roll of film for each store, so that cus- 
tomers can get immediate service in 
their community. 

A chain of 23 stores in the Los Angeles 
area claims the microfilming system in- 
creases the prescription volume and 
builds up customer good will. The 
customer is pleased to know that he 
can often get a refill without another 
visit to his doctor. Prescriptions from 
all stores are picked up daily and micro- 
filmed in the chain headquarters. 
After the film is returned, the original 
prescriptions are returned to the re- 
spective stores. 

The film is filed at the central store 
which stays open 24 hours a day, as do 
3 other stores in the chain. Hence, any 
customer in an outlying district where 
the neighborhood store is closed nights, 
Sundays, and holidays can telephone in 
for a refill. 

In a Denver store, the microfilming 
is done in full view of the customer. 
Doctors and customers who heard of the 
system asked to see how it worked when 
visiting the store. As a result the gen- 
eral impression has been that, if this 
store has taken such care to use micro- 
film protection, it must be equally care- 
ful in compounding the prescriptions. 
The volume of prescriptions has shown 
a corresponding growth since the micro- 
filming. 

Doyle’s Pharmacies, Inc., Houston, 
Texas, microfilms its prescriptions and 
places duplicate rolls of film in all 4 
stores. Readers for viewing the film 
are also provided each store. Not only 
does this provide better service for the 
customer, but it increases the protection 
of the records by mere duplication of 
complete files in different locations. 
It guarantees the customers against the 
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RECORDAK JUNIOR MICROFILMER, 
seen in use above as a film reader, is a compact, 


combination microfilmer and reader which can 
be conveniently located in the Ry department. 
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How exchange of information and mutual support benefits 


Pharmacy and the EX. DA 


ip tous Foop AND DruG ADMINISTRA- 
TION (FDA) is actively seeking 
ways to establish a better exchange of 
information with the health professions. 
We in the FDA believe that pharmacists 
who fully understand the objectives of 
the Federal Food, Drug, and Cosmetic 
Act will give it, not simply compliance, 
but active support; and we recognize 
that we need the support of Pharmacy 
and its organizations to carry out our 
obligations in the field of drug regula- 
tion. 


Purpose of FDC Act 


Let us consider then the purpose of 
the drug requirements of the Federal 
Food, Drug, and Cosmetic Act. 
Broadly, that purpose is to make 
medication as safe and effective as it 
can be made. Certainly, Pharmacy 
agrees with that objective. In fact, 
in many instances the professional 
obligations of the pharmacist require 
much more of him than simple com- 
pliance with the law. These obligations 
arise not simply from a duty to obey 
certain provisions of the law, but from 
the fact that pharmacists are members 
of an honored public health profession 
and are bound by a code of ethics to 
give every possible care and attention 
to the health and welfare of the patients 
they serve. Pharmacists can protect 
the public health in many ways which 
the law cannot reach—partly because 
of its limitations, and partly because 
that law is an impersonal thing—while 
they are in close daily contact with the 
people this law is intended to serve and 
protect. 

The requirements of the Durham- 
Humphrey Amendment to the Act will 
not be considered here at length. Of 
course, it is this section of the law that 
is of perhaps the greatest direct concern 
to the practicing pharmacist because 
when he runs afoul of the requirements 
of the Federal Food, Drug, and Cosmetic 


* Especially written for publication in the Retail 
Pharmacy Issue of THis JOURNAL. 


by Nevis E. Cook* 


Act, he usually is charged with violating 
this section by the improper sale of a 
drug that is restricted to prescription. 
Nevertheless, there has been so much 
said and written about this amendment 
that it is needless to repeat what is 
already known. Also in placing so 
much emphasis on the Durham- 
Humphrey section of the law in writing 
for pharmacists, there is danger of 
giving a wholly improper perspective on 
just what the Federal Food, Drug, and 
Cosmetic Act is; what it seeks to 
accomplish; and how it serves the 
professions of Medicine and Pharmacy, 
as well as the public. 

I do not wish to pass over this mention 
of the Durham-Humphrey Law though 
without expressing a very real dis- 
appointment about the violations of this 
law that we continue to have reported 
to us. I express that disappointment 
both as a pharmacist and as a regulatory 
official. As a pharmacist, I do not like 
to see fellow pharmacists brought into 
Federal court. It inevitably reflects 
on the good name of Pharmacy as a 
whole. As a _ regulatory official, I 
know that there are many other ways 
that we could profitably use the time 
that we are expending in the investiga- 
tion of complaints of the illegal sale of 
prescription drugs. I think it is time 
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for every pharmacist to examine his 
conscience and decide whether he is 
going to risk his reputation, or even his 
freedom, and at the same time put in 
jeopardy the good name of Pharmacy 
by violating the law. 


Function of the FDA 


It is, of course, not possible to discuss 
here in detail all the varied work of the 
FDA whose function it is to assure the 
integrity of all foods, drugs, cosmetics, 
and therapeutic devices that are shipped 
in interstate commerce, including those 
which are brought into this country 
from abroad. 

In the first place, the FDA is not a 
police organization in the usual sense. 
It does not have direct police powers. 
It does not make arrests. It is an 
agency devoted to scientific investiga- 
tion. We do, as you know, have 
authority to enter and inspect any 
place where products subject to the 
law are produced, packed or stored. 
Our investigations are aimed at law 
enforcement, and when our investiga- 
tions show that there has been a viola- 
tion of the law, the facts are reported 
to the United States Attorney so that 
the cases can be prosecuted in the 
Federal courts. However, any arrests 
or service of papers that become neces- 
sary are done by United States Marshals 
and not by FDA personnel. 

As the foregoing statement implies, 
the FDA is an organization made up 
primarily of physicians, pharmacolo- 
gists, biochemists, chemists, bacterio- 
logists, pharmacists, and other scientists 
needed to administer intelligently a law 
which is designed to insure that drugs 
and therapeutic devices have the 
quality and properties claimed for them. 
It is readily seen that we need the advice 
and assistance of specialists in every 
field of science, and that with a small 
organization we cannot rely entirely 
for that advice on our own employees. 
Frequently we have to call on experts 
outside the Food and Drug Administra- 
tion for advice and assistance. 
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Organization of the FDA 


The FDA is one of the health agencies 
in the U.S. Department of Health, 
Education, and Welfare. As you may 
know, also in this department are the 
Public Health Service and its National 
Institutes of Health and the Communi- 
cable Disease Center, the Social Security 
Administration of which the Children’s 
Bureau is a part, the Office of Vocational 
Rehabilitation, St. Elizabeth’s Hos- 
pital, Howard University, and Freed- 
men’s Hospital. 

To carry out our investigatory func- 
tions, we have established 16 field 
District offices in the major cities 
throughout the United States. Each is 
staffed with a group of inspectors who 
make the actual field investigations, 
and each has a laboratory where most 
ordinary analyses can be made. In 
addition to this field organization, we 
have a headquarters staff in Washington 
for planning and supervision, and a 
Bureau of Medicine to give us advice 
on medical questions. We also have in 
Washington certain specialized labora- 
tories which are staffed and equipped 
to do analytical work which cannot be 
done in the field; and, in addition, 
the Washington laboratories conduct 
research on new or improved methods 
of analysis, and toxicity studies on a 
great variety of products, including such 
things as new insecticides, or other 
chemicals that may find their way into 
our food supply. 


Clarification of Responsibilities 


This then, briefly, is how we are set 
up to do our work. Before describing 
further just what we do, I think it 
would be well to tell you some of the 
things that we do not do, because that is 
a source of some confusion and mis- 
understanding. 


1. Theregulation of advertising (radio, 
television, newspapers, etc.) is primarily a 
function of the Federal Trade Commission 
and not of the FDA. 

2. The strict control exercised over the 
distribution of narcotics is primarily the 
function of the Bureau of Narcotics of the 
Treasury Department. 

3. There is a Division of the Public 
Health Service which licenses the manu- 
facture and interstate distribution of 
serums, toxins, vaccines, and similar bio- 
logical products, including human blood 
and its derivatives. We do virtually 
nothing in the way of investigating the 
quality or use Of products subject to this 
special law except on the occasions when 
we are requested to do so as an assistance 
to the Public Health Service. 

4. We have jurisdiction, generally 
speaking, only over products which have 
moved in interstate commerce. A drug 
which is entirely manufactured and sold 
within the borders of a single State is not 
subject to our jurisdiction. 


You doubtless know that we have no 
authority to control or regulate the 
practice of Pharmacy as such. When 
we cause the institution of prosecution 


actions against a pharmacist, it is for 
something done by the pharmacist 
entirely outside the practice of his 
profession. Most often it is for the 
improper sale of a prescription drug. 

We have on a very few occasions 
prosecuted pharmacists for what seemed 
to be deliberate and willful substitution 
of a cheap drug for an entirely different 
and more expensive one. We would be 
most reluctant to bring a prosecution 
case against a pharmacist for mistakes 
or errors that simply raise a question of 
his competence to practice his profes- 
sion, even when we could reasonably 
take the position that a violation of the 
Federal law has occurred. We think 
that such problems are properly the 
province of the State Board of Pharmacy 
or other State agency that licenses the 
pharmacists to practice. 

So much for those aspects of drug 
regulation which are the responsibility 
of other agencies. I have dealt with 
them to this extent simply because in 
our experience there is some confusion 
about the area of responsibility of the 
FDA. Perhaps a good way to explain 
our own functions would be to outline 
very briefly the provisions of the Federal 
Food, Drug, and Cosmetic Act which 
seek to insure the safety and efficacy of 
drugs, devices, and cosmetics. 


Federal FDC Act 


Among the most important drug 
provisions of the Act are those which 
require informative labeling as to com- 
position, adequate directions for use, 
and warnings against misuse, where such 
warnings are necessary for the protection 
of consumers. The Act prohibits any 
false or misleading statements in the 
labeling of a drug. Drugs listed in the 
United States Pharmacopeia and The 
National Formulary are required to 
meet the standards set forth in these 
compendia. It is a violation of the law 
for anyone to receive a drug in interstate 
commerce and then change its labeling 
or repack it under new labeling so that 
it becomes misbranded, or to store it 
improperly so that it loses potency and 
becomes substandard. A new drug 
may not be marketed until proof of its 
safety acceptable to the Food and 
Drug Administration has been sub- 
mitted in the form of a new-drug 
application. Predistribution certifica- 
tion is required for insulin, certain anti- 
biotics, and coal tar colors used in 
foods, drugs, and cosmetics. 

In addition to the foregoing, the Act 
of 1938 for the first time brought 
therapeutic devices and cosmetics under 
Federal regulation. The most import- 
ant provisions relating to devices are 
the requirements that they be safe to 
use in the manner recommended and 
that they have the properties claimed 
for them in their labeling. In practical 


effect, the most important provision 
relating to cosmetics is the prohibition 
against the use of dangerous ingredients. 


Method of Operation 


To get a clear idea of the way we 
operate, it is important for you to 
understand that, with a few exceptions, 
effective regulation of our drug supply 
depends upon factory inspection, sam- 
pling, and laboratory examination, rath- 
er than upon any kind of predistribu- 
tion controls. Instead of providing for 
registration or licensing of products, the 
law sets up certain requirements for 
drugs, as previously outlined, and 
makes the distributor of drugs responsi- 
ble for compliance with those require- 
ments. There is a major and very 
important exception to this general 
pattern and that is in provisions of the 
law relating to new drugs. 

A new drug is defined in the law as one 
that is not generally recognized as safe, 
by experts who are qualified to evaluate 
the safety of drugs. A manufacturer 
cannot distribute commercially any new 
drug until he has submitted to the 
Food and Drug Administration con- 
vincing evidence that it is safe to use in 
the manner recommended in its label- 
ing. 

I should perhaps explain that under 
the legal definition a product does not 
have to be a new discovery in order to 
be a new drug, requiring the submission 
of a new-drug application. It may bea 
new drug because of a new use or a new 
route of administration, as for example, 
a product offered for use by injection 
which has never before been used 
except by the oral route. 

Until such time as a manufacturer 
has an effective new-drug application, 
he can distribute his product solely for 
investigational use to experts who are 
qualified to make such investigations. 
A drug distributed in this investigational 
stage must bear on its label the state- 
ment ‘Caution: New Drug—Limited 
by Federal law to investigational use.’”’ 
Also, the manufacturer must obtain 
from the expert who conducts the in- 
vestigational studies an agreement that 
the drug will be used solely in such 
investigations, and the manufacturer 
must keep this statement in his files 
and make it available to the Food and 
Drug Administration upon request. 
The law and the regulations thus seek to 
limit the distribution of a new drug 
until its safety is established. In 
ordinary practice, pharmacists probably 
will seldom handle drugs in this in- 
vestigational stage, but they may 
encounter them. 

Pharmacists will appreciate the im- 
portance of this provision of the law 
if they will consider that most of the 
modern potent drugs that have come on 
the market in the last fifteen years have 
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passed through this new drug procedure. 
They can appreciate also that our New 
Drug Branch has serious responsibility. 
No promising new drug should be 
unnecessarily withheld from public use. 
At the same time, release of a new drug 
without sufficient testing to establish 
its safety must also be avoided. The 
problem is especially difficult because 
none of these potent drugs is safe in the 
absolute sense. All of them are ca- 
pable of doing harm if improperly used. 
Our New Drug Branch must reach a 
determination that the usefulness of a 
drug outweighs its potentiality for 
harm before the drug can be released for 
general distribution. 


Legal Obligations 


At first thought, it may appear that 
these several requirements of the law 
outlined are of interest to the pharm- 
acist simply because they seek to 
ensure the quality of the products which 
he dispenses. No doubt that is of 
primary importance. However, he 
should not overlook the fact that he is 
obligated to observe some of these 
requirements in his operations. Take, 
for example, the requirement that 
directions for use and warnings if they 
are needed be included in the labeling 
of a repackaged drug so that the pur- 
chaser can use the product intelligently 
and safely. Note also that the pharm- 
acist must not cause drugs in his 
possession to deteriorate by improper 
handling and storage. By way of 
illustration, let me briefly outline some 
complaints we have had. 


Specific Complaints 


Not too long ago we investigated a 
report of the death of a child from 
drinking methyl salicylate. As you 
know, this drug is both especially 
attractive to children because of its 
pleasant odor and especially dangerous 
to them. For some time we have 
insisted that the label of this drug bear 
a warning that it be kept out of the 
reach of children. In our investigation, 
we found that the pharmacy label on 
the bottle in the home had no warning 
to keep the drug out of the reach of 
children, but that the bulk container 
on the pharmacist’s shelf from which 
he had repackaged the bottle he had 
sold carried such a warning. The 
bereaved parents said they had no idea 
that the drug was a danger to children. 
Now that is obviously a case where the 
pharmacist failed in his legal obligation. 
No one can say whether a warning on 
the label would have prevented this 
tragedy, but it might have. 

More recently, we had a report from a 
diabetic that the insulin he had pur- 
chased from a certain pharmacy 
appeared to be subpotent. We investi- 
gated and found that the druggist was 
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storing insulin at room temperature and 
that he had some on hand that had 
passed its expiration date. 

In a third report of injury that we 
had recently, a man claimed that he 
had been seriously injured from over-use 
of Elixir Triple Bromides. He said he 
had purchased it at a local pharmacy 
and that it had been sold to him with 
nothing on the label except the name 
of the drug—no dosage directions or 
warnings against over-use. 

In none of these instances did we file 
a case under the Federal law against the 
pharmacist concerned. In one or two 
of the instances, we did feel that we 
should call the facts to the attention of 
the State Boards of Pharmacy for what- 
every action they might think appropri- 
ate. Now, I certainly did not mention 
these occurrences with any intention of 
implying that this constitutes the 
regular or usual practices of the pharm- 
acist. Actually, I think we get re- 
markably few complaints about what 
pharmacists do or fail to do, except for 
the injuries that are reported from the 
illegal sale of dangerous drugs. I 
mention these as a reminder to you that, 
when the pharmacist overlooks his pro- 
fessional or legal obligations, it may 
well result in injury to his patrons. 
Those of us who have some special 
knowledge of drugs are apt sometimes to 
forget that the average man in the 
street knows little or nothing about 
them, or their potentialities for harm; 
and it behooves you, as pharmacists, 
to keep that ever in mind as one of your 
professional obligations. 


Foreign Prescriptions 


One other point that I would like to 
mention, because we get a number of 
inquiries about it, concerns foreign 
prescriptions. By this I mean pre- 
scriptions that are written by a physician 
licensed in a foreign country. We 
think it is obvious that the expression in 
the Federal Food, Drug, and Cosmetic 
Act, ‘‘a practitioner licensed by law,”’ 
means a practitioner licensed by law in 
the United States. A foreign physician 
who is not licensed in the United States 
cannot practice medicine in the United 
States, and his prescriptions have no 
validity under the law and cannot be 
filled as prescriptions for patients in this 
country. (Special circumstances may 
of course exist in local areas near the 
borders of the United States, where 
there may be some kind of local recipro- 
cal understanding in effect; as, for 
example, along the Canadian border.) 

In closing, I would like to re-emphas- 
ize that we need and solicit the coopera- 
tion and support of pharmacists and 
their organizations, and we recognize 
full well that we cannot effectively 
carry out our obligations in the regula- 
tion of drugs without that support. @ 
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drug stores 


w The approximately 47,000 independent drug 
stores far outnumber all the other types of re- 
tail drug outlets combined, in this country. Their 
great abundance ensures the ready availability 
of health products. Gradually, as prescription 
volume grows these traditional drug stores are 
being converted to type shown on page 209. 





Robert J. Gillespie fills a prescription in his pharmacy, 220 
State St., Benton Harbor, Mich. (Photo courtesy the ACA) 


Remodeling of the Hunter Pharmacy involved con- 
verting soda fountain area to a complete prescrip- 
tion department (Advance Store Fixture Co.) 








The elevated prescription department at rear of Delta Drug, San Diego, Cal. 
furnishes a professional back-drop to entire drug store (M&D Store Fixtures) 
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How the practicing pharmacist serves as an important link as 


Medicine’s Middleman 





 igeoserte ECOMOmy is dependent upon 
communications and distribution. 
Where would the giant ethical pharma- 
ceutical industry be without its final 
distribution point—the pharmacy? The 
ethical pharmaceutical manufacturer 
communicates with the pharmacist via 
his representatives, promotion of prod- 
ucts through the mail and drug pub- 
lications, and, in a round about way, 
the physician and consumer. How 
would these medicines reach the ailing, 
if communications did not exist be- 
tween the manufacturer—physician— 
pharmacist—consumer? 

Seldom does the pharmacist consider 
himself as the all-important link and 
outlet in the economic pattern of health 
preservation. More often, he feels like 
a helpless target—shall we say, “a 
sitting duck’’—for the ethical pharma- 
ceutical manufacturer, the physician 
and his patients. 

However, not all pharmacists express 
these opinions. But a widespread nega- 
tive attitude is prevalent enough to 
warrant consideration and analysis of 
the pros and cons of some of these re- 
sentments and misunderstandings cur- 
rent in the profession. 


The Pharmacist and the Detailman 


The detailman is every bit as human 
as the pharmacist. He has the same 
feelings as anyone else. He is trying 
to do his job, just like all of us. He 
needs the pharmacist’s help though. 
When this representative calls on a 
pharmacy, he should be treated cour- 
teously. If the time is not available or 
opportune to talk with him, another def- 
inite time should be suggested. The 
time alloted this man is variable, but at 
least three minute’s time for product 
information should be a rule. The 
pharmacist needs this information, as 
well as the physician. 

Many companies instruct their detail- 
men to brief the pharmacist first, the 
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by Robert R. Schmidt 


physician second, when a new product is 
being introduced. Often a sample of 
the new product is left with the phar- 
macist. Sampling is not always feasible 
from the manufacturer’s point of view, 
although more and more of them are 
finding that it is essential for certain 
products. The detailman knows com- 
pany policy and will undoubtedly 
explain to the pharmacist why samples 
of other products are unavailable. 

It is an axiom of our profession that 
the first prescription for a new product 
is the most important. The druggist is 
a partner in the process of distribution 
and he must have the new drug on 
hand to fill that ‘‘first’’ script. 

It is doubtful whether a sample to the 
pharmacist will nullify many initial 
stock orders. Those pharmacists whose 
policy it is to order new products will 
continue to do so. In any event, the 
sample will measurably decrease the 
bugbear of substitution. Once a pre- 
scription is received for a new product, 
the sample will serve its purpose as a 
tie-over until the following day when a 
rush order from the jobber will supply 
adequate stock. 

A store not only must, but is delighted 
to, order a product once prescriptions 
begin coming in for it. But for the 
pharmacist just to take the detailman’s 
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word for it, and order a hitherto un- 
known product, is displaying unwise 
business judgment unless the manu- 
facturer has a good record as indicated 
above. After all, if a product calling 
for a prescription does not move, the 
pharmacist cannot push it over the 
counter. It just dies on the shelf, and 
so does the investor’s money unless it 
can be returned to the manufacturer. 

The ethical pharmaceutical company 
representative’s card should be kept on 
file in the prescription department. A 
telephone call to the detailman may be 
necessary for product information, price 
changes, new dosage forms, or possibly 
to locate the product when the jobbers 
are out of stock on a certain item, and 
obliging pharmacists in the area do 
not have it available. 

The prescription store is a source of 
invaluable information for the detail- 
man. Each store knows the physicians 
on whom he should call, when to call, 
the physicians’ prescribing habits, and 
what type products the detailman 
should stress at individual office calls. 


The Pharmacist and Direct Mail 


Oftentimes, pieces of mail on ethical 
products reach the prescription counter 
which should never have been designed 
in the first place or sent out—mail dis- 
playing headlines, such as, ‘“PROFITS,” 
“oes”? “Cash in Your Pocket,’ “A 
Bonanza for Your Rx Trade,’’ and the 
like. This type of promotion certainly 
cannot be termed “ethical” and is a 
direct insult to the pharmacist. If ever 
one of these mailing pieces reached a 
physician’s office, can you imagine the 
dire results? These pharmaceutical 
manufacturers would not dare send this 
type of literature to the “professional” 
doctor. In the event several pieces of 
an unprofessional mailing were returned 
to the pharmaceutical house in question 
with the pharmacists’ comments, there 
would be a change in this promotion. 
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Of course, the proprietary fellows 
beat the drum and never dream of the 
pharmacist as a professional man, but 
that is to be expected. However, in 
the promotion of prescription products, 
many of which are very expensive for 
the customers, the emphasis should 
never blatantly be on the “Get Rich 
Quick’’ theme. This tends to cheapen 
the professional stature of the pharma- 
cist and his relationships with his fellow 
man. Do not forget that the pharma- 
cist is an important segment in provid- 
ing health for every individual. With- 
out the pharmaceutical profession, the 
pharmaceutical manufacturers would 
not be in business today. 


The Pharmacist and the Consumer 


The consumer should be as concerned 
about his pharmacist as he is about his 
family physician. His need for con- 
fidence in these professional men is 
essential. 

The pharmacist, in turn, should 
greatly respect this confidence, es- 
pecially when a customer asks about his 
prescriptions, choice of a vitamin com- 
bination, cough preparation, nose drops, 
personal needs, etc. Do not forget 
that the customer’s mind many times 
is swayed by TV, women’s magazines, 
and the daily newspaper. He needs the 
pharmacist’s advice. 

You know, when you come to think 
of it, a prescription is a pretty serious 
piece of paper to the consumer. Usually 
the patient would not be in the physi- 
cian’s office unless something were 
wrong with him. The physician, in 
turn, would not write a prescription for 
his patient unless something were wrong 
with the patient. No wonder so many 
customer-patients are concerned about 
their prescriptions when they have 
them filled at their pharmacy. A few 
kind words from the pharmacist goes a 
long way toward putting the patient at 
ease and assuring a satisfied customer. 

The prescription is an unknown 
entity—something mysterious to the 
consumer. All he knows is that it is 
supposed to make him better, so to 
speak. Therefore, the pharmacist has 
a tremendous advantage here to build 
up his professional dignity. It is fair 
to compare this mysticism with the 
physician and his diagnosis. 

Another point on consumer relations: 
when the customer asks the pharmacist 
to recommend a proprietary or baby 
product, for example, the pharmacist 
should bear in mind that this customer 
is putting faith in his judgment. Too 
often, pharmacies will have inexpensive 
“so-so” preparations made up with the 
store’s label affixed, and then push 
these high profit items. This practice 
will eventually lose the confidence of 
customers. 

The local and state pharmaceutical 
associations should set up professional 


standards for the appearances and run- 
ning of pharmacies. It is the pharma- 
cists’ fault that the hours are too long; 
the local associations could agree to 
shorten them. The pharmaceutical as- 
sociations can do much to enhance the 
professional stature of the pharmacist 
in the eyes of the public. 

The pharmacist is a main cog in the 
wheel of distribution and communica- 
tion in the pharmaceutical industry, 
but he must guard against feeling that 
his profession is more important than 
the physician’s. When receiving the 
respect due to a member of his profes- 
sion, he must remember that the phar- 
maceutical manufacturers are his friends. 
Their salesmen and advertising are 
actually his salesmen and his advertising 
to the physician or consumer. 

The pharmacist is one of the principal 
guardians of health in his community. 


The Pharmacist and the Physician 


The old cry ‘Too many names to 
remember” is the common complaint 
of most physicians. Like the pharma- 
cist, the M.D. has to familiarize him- 
self each day with new products. Ad- 
mittedly, although he does not have to 
buy them physically, mentally he 
does buy or reject each new brand- 
named ethical product. The physician 
has a job keeping up with the new 
chemical combinations and evaluating 
the medicine’s claims. He is, at times, 
skeptical about the efficacy and strength 
of many preparations. 

The physician receives information 
in the same manner as the pharmacist, 
namely by the printed or the spoken 
word. The same detailman who calls 
on one calls on the other. Actually, a 
good detailman is a salesman for the 
pharmacist. It has been calculated 
that last year the ethical pharmaceutical 
manufacturers spent about $1,400 on 
promotion for each of the 53,000 pre- 
scription stores in the United States. 

One major complaint of physicians 
regarding new products is unavail- 
ability. You can sympathize with the 
physician when a pharmacist tele- 
phones him, and tells him, “Mrs. Jones 
is waiting in the store for her prescrip- 
tion, but it is brand new and we do not 
have it in stock.” There is a good 
chance that the physician will not wait 
until that product comes in, but he will 
verbally prescribe another. Here is 
why the detailman’s calling on the pre- 
scription store is all important, and why 
the pharmacist should get to know him. 

Like the physician, professional dig- 
nity should be a prime concern of every 
pharmacist. At the outset, this point 
should be driven home to pharmacy 
school students, as much as it is at the 
ego-building medical schools. 

Of course, the trouble arises from the 
fact that the pharmacist is a business- 
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man as well—to what degree is up to 
him. Naturally, this all depends on 
the history of the store, its location 
(downtown, suburban, - neighborhood, 
shopping center, etc.); and the type 
store the pharmacist wishes to operate. 
Being a merchandiser is an important 
phase in marketing over-the-counter 
products, proprietaries, cosmetics, baby 
supplies, etc.: But all these activities 
should lend themselves to the physical 
concept of a ‘“‘drug store,”’ without ever 
losing the good taste of a professional 
store. In some drug stores you need a 
magnifying glass to find the prescription 
department. However, this discussion 
is concerned with the prescription store 
and not a bannered bargain basement. 

The pharmacist can possibly further 
better relationships with the neighbor- 
hood physicians and increase his pre- 
scription volume with the following 
promotion methods: 


Three Keys to Better Rx Business 


1. Detail on Your Own 


Treat your store’s prescrption depart- 
ment as a product—sell it to the physi- 
cians in your area. By seeing the 
physician in his office, you demonstrate 
that you are interested in his problems. 
Once you make a real effort to see the 
physician and explain what your serv- 
ices are, he will then be able to call 
you directly when a prescription prob- 
lem arises. 


2. Let the Manufacturer Help You 
Many companies make it a practice 
to offer printed material on their prod- 
ucts to the pharmacist in quantity. 
They do this hoping that an enterprising 
businessman will send the material out 
to physicians in his area. There is 
usually a place on the printed matter 
where the name of the store can be 
printed or stamped by the pharmacist. 
This is another excellent way of keeping 
your name in front of the physician and 
showing him that you are also trying 
to keep informed about new products. 


3. Make Your Store His Store 

By spending a bit of time, you may be 
able to fix up a corner of your prescrip- 
tion department for physicians. There 
could be a table and several chairs, or 
just a small rack for literature on new 
products. The important point is that 
if the physician comes in to rest a while 
or order drugs for his own use, he also 
will look at your new product section. 
Aside from learning about new drugs, 
he will also be inclined to develop his 
friendship with you, as his pharmacist. 
This can only help your Rx business. 


Worthy of consideration is the fact 
that doctors are very much businessmen, 
too. They have to be today. There is 
even a very popular medical journal 
published fortnightly, called Medical 
Economics, the editorial content of 
which deals with the business side of 
medical practice. With the advent 
of group practices, larger families, 
hospitalization, and the over-all health 
consciousness of thé American public, 
the busy practitioner is also faced with 
many business problems. @ 
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M™ PHARMACIES are going to be 
pushing the slogan of American 
Druggist, ‘‘Try the Drug Store First.” If 
the pharmacist is to convince his customer 
that to ‘Try the Drug Store First’’ is the 
proper thing to do, he must be willing to 
accept certain responsibilities. | These 
must be accepted completely and not half- 
heartedly, or the program is doomed to 
failure. These responsibilities are not 
easy to put one’s finger on; they are ab- 
stract to a large degree. However, they 
can all be considered subdivisions of one 
all-encompassing factor called ‘‘Customer 
Services.”’ 

“Customer Services’ are services that 
the customer in many cases is not aware 
that he has received. For example, the 
modern pharmacy must maintain an ade- 
quate inventory which entails many fac- 
tors. We as pharmacists must have 
sufficient quantities of products on our 
shelves so that we have the product when 
the customer wants it. Probably just as 
important as having the merchandise that 
the customer wants is having the size and 
brand that he wants. Present-day adver- 
tising has made the customer increasingly 
aware of brand names. During the times 
of shortages of merchandise, the customer 
was willing to accept unknown brands. 
But this is no longer true. We must have 
seasonable merchandise during the proper 
season, and we must also tie in with such 
nationally-accepted promotional times of 
the year as Valentine’s Day, Easter, 
Mother’s Day, Father’s Day, birthdays, 
and Christmas. This of course does not 
mean that one has to go hog-wild in these 
promotions, particularly if the pharmacy 
is a prescription type of operation. If the 
pharmacy is to develop a large prescription 
volume, there must be a pharmacist on 
duty at all times. Currently-promoted 
prescription products must also be stocked 
as well as the older stand-bys. Custom- 
ers do not like any undue waiting to have 
their prescriptions filled while the phar- 
macy has to secure stock to fill the pre- 
scriptions. 

Merchandise must be displayed so that 
the customer can see and feel the product. 
Getting the merchandise in the customer’s 
hands is half the battle, providing of 
course that there is supervision to pre- 
vent theft. Self-service is probably one 
of the biggest factors in the promotion of 
allowing the customer to see and feel 
the merchandise that he is purchasing. 
It is important that merchandise be 
clearly marked as to the selling price. 
Merchandise must be clean, not only 
from the dirt or dust standpoint, but also 
from the time that it has stayed on the 
shelf. Nobody likes to buy stale mer- 
chandise, and the merchant would be much 
better off in liquidating a slow item at 
a reduced price than to have it tied up 
and become dead stock on his shelf. 
The self-service pharmacy must have 
personnel working at the check-out sta- 
tions that are ready with a smile for the 
customer and above all must be courteous 
to the customer when taking his or her 
money. If one is fortunate enough in 
locating a person who can work at a 
check-out station with that knack of re- 
membering names and faces, so that an 
element of neighborliness can be de- 
veloped, he really has a jewel. 


Customer Services 


by Jack D. Heinz 


Comfortable quarters must be provided 
for the cusomter. Chairs should be 
provided for the person who is waiting 
to have a prescription compounded. 
Needless to say the pharmacy should 
have adequate heating facilities for the 
cold months a and good air-conditioning 
system for the summer months. This is 
important not only for the customer but 
also to keep the store personnel comfort- 
able and happy. A pharmacy must also 
be well lighted. The customer can not 
purchase what he can not see. 

Delivery service may or may not be 
offered to your customers. Whether you 
offer delivery service will probably be 
determined to a certain extent by your 
competition. In any event, delivery 
service is an expensive service, the cost 
of which is greater than either the customer 
or the pharmacist usually realizes. De- 
livery costs can go as high as $1.00 per 
delivery or higher, depending on whether 
one owns his own delivery equipment or 
contracts for the delivery service. One 
should consider the merits and disadvan- 
tages of delivery very seriously before 
it is attempted. It is difficult to dis- 
continue a service of this type once 
it is started. If the service is offered, 
it must be prompt and reliable or else 
one is better off not ever to attempt it. 

Some pharmacies offer charge accounts 
to their customers. This service has 
certain advantages to the pharmacy. 
It helps to maintain customer loyalty. 
People will tend to shop where they have 
credit privileges and usually purchase 
more under this system. As our country 
is developing an ever-increasing number 
of people who are over 65 years of age, 
we are also developing a population that 
is becoming more and more conscious of 
costs of medication. The older people 
have a tax advantage if they are able to 
keep an accurate record of their medical 
expenses. Charge accounts can help the 
customers keep records of their drug pur- 
chases. One can readily total the pay- 
ments that have been made on each charge 
account during the year and give to the 
customer this record of his purchases. 
However it must be remembered that the 
burden of proof is on the taxpayers as to 
the amount of their purchases that may 
actually be claimed as medical expenses 
on their income tax reports. Some enter- 
prising pharmacies also will devise a way 
that a record may be kept for the customer 
who pays cash for his medical supplies. 
Charge accounts have a disadvantage 
that is obvious. They must be watched. 
Probably one of the biggest factors in 
watching one’s charge accounts is opening 


them in a proper and business-like manner. 
An application for credit must be filled 
out. Excellent credit application forms 
can be secured by contacting different 
banks or department stores that offer 
credit to their customers. One can easily 
get into financial difficulty if charge ac- 
counts are not watched and kept in line. 
It seems to me that probably one of the 
most difficult things that a pharmacist has 
to do is to learn to say ‘‘No.”’ It is some- 
thing that he must learn to do, whether it 
is to be said to a salesman, a customer, 
or to his wife. 

The pharmacy must of course be in a 
location that is convenient and accessible. 
Parking facilities should be available or 
a drive-in-service window provided. Store 
hours must be convenient. Store hours 
of course will be determined by the shop- 
ping habits of your customers and by the 
other business in the same locality. 

Personnel must of course be pleasant, 
courteous, prompt, and well-trained. A 
person with a good telephone voice and 
personality can do wonders for business. 
Physicians of course expect the telephone 
to be answered by a pharmacist when they 
call a pharmacy. Probably nothing ir- 
ritates a physician more than to have some 
one other than a pharmacist answer the 
telephone. It also irritates a physician 
to be asked to wait while the pharmacist 
is called to the phone from some other 
part of the pharmacy. Personnel should 
be trained to keep up with new products 
that come into the field. 

An important part of customer services 
is the one of customer relationships. 
Every effort must be made to keep 
the customer happy with the pharmacy’s 
services. Complaints must be handled 
promptly and to the satisfaction of the 
customer. 

George Bender of Parke, Davis and Co. 
says: 

“Good customers don’t complain, 
they just don’t come back.” 





JACK D. HEINZ of Heinz 
Apothecaries, Salt Lake City is 
a Registered Pharmacist in Utah 
and California. He received 
his B.A. degree in Zoology 
from the University of Utah 
(1943) and his 8.S. in Phar- 
macy (1946) from Idaho State 
College. Mr. Heinz is Vice 
President of the Central Branch of APhA in 
Utah; Second Vice President of the Utah 
Pharmaceutical Association; member of Ro- 
tary International; and a director of the 
Bonneville Knife and Fork Club. 
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Pharmacy has gained in stature 
from the recent Congressional hearings on 





Tranquilizer Ads 


eee SEGMENT of the pharmaceutical 
industry which provides ethical 
drugs can be proud of its practices and 
achievements. This was emphasized 
again and again by witnesses appearing 
recently before the Legal and Monetary 
Affairs Subcommittee of the Committee 
on Government Operations (Congress- 
man Blatnick’s Committee). 

Witnesses who praised the accomp- 
lishments of Pharmacy and who had 
little criticism of its practices included 
Dr. Nathan S. Kline, Director of 
Research, Department of Mental Hy- 
giene, State of New York; Dr. Frank J. 
Ayd, Jr., Practicing Psychiatrist and 
Medical Researcher, Baltimore, Md.; 
Dr. Leo Bartmeier, Chairman, AMA 
Council on Mental Health; Dr. J. 
Murray Steele, Goldwater Memorial 
Hospital, New York City; Dr. Fritz 
Yonkman, Vice President in Charge 
of Research, Ciba Pharmaceutical Prod- 
ucts, Inc., Summit, N.J.; Dr. Albert 
H. Holland, Jr., Medical Director of the 
Food and Drug Administration. 


Criticisms 

Dr. Ian Stevenson, Professor and 
Chairman, Department of Neurology 
and Psychiatry, School of Medicine, 
University of Virginia, was one of the 
most critical of pharmaceutical adver- 
tising. But, even he prefaced his 
testimony with the statement: 


“T wish first to make clear that most of 
the drug manufacturers have in my 
opinion exhibited commendable restraint. 
... secondly, I wish to emphasize that 
the excessive enthusiasm of the few errant 
drug manufacturers could do no harm 
if it did not encounter easy acceptance 
by both physicians and patients.” 


Dr. Stevenson said that indiscriminate 
use of tranquilizers may mean harm 
which could have been avoided and 
that “undisciplined advertising can 
lead to a harmful over-simplification of 
psychiatric treatment. ... these drugs 
alleviate symptoms, but do not by 
themselves cure mental illness.’”’ He 
then went on to describe three of the 
“more important offenses of advertising 
which occur.”’ 


1. “Data in advertising brochures 
is given an appearance of high scientific 
quality without in fact possessing this. 
... bibliographies are frequently par- 
tially or completely spurious. ... sen- 
tences may be taken out of context... 


failure of drug brochures to mention trials 
of the drug which showed them to be less 
valuable or of no value whatever. 
quasi scientific presentation of data with a 
dramatic, frequently pictorial message. 
... pitched at a very low level of in- 
telligence. 

2. “Drug manufacturers frequently 
fail to give proper emphasis to complica- 
tions and side effects of the drugs. 
... This kind of advertising can produce a 
temporary rush to a new drug on the part 
of uncritical physicians. 

3. ‘Advertising of the drugs can in- 
clude a_ serious over-simplification of 
mental illness and its cure leading the 
unwary physician and patient to believe 
that the answer has already been found.” 


Dr. Stevenson expressed the hope 
that manufacturers could police them- 
selves, but if they do not demonstrate 
sufficient self discipline he suggested the 
establishment of a commission perhaps 
fashioned after the Civil Rights Com- 
mission to scrutinize advertising and 
other sales practices. 

Dr. Harry F. Dowling, Head of the 
Department of Medicine, University 
of Illinois, the only other witness who 
was highly critical of ethical drug 
promotion, pointed out that there are 
at least 6,300 brands of products that 
are advertised only to the medical 
profession. He testified: 


“It is a fallacious but nevertheless 
frequently-repeated statement that as 
long as advertising is directed to this pro- 
fessional group it cannot mislead them 
because they have enough knowledge to 
be critical of the facts presented.” 


He said that physicians are not well 
enough informed because (1) changes in 
medical treatment are so rapid that they 
have difficulty in keeping up, (2) 
the rate at which new drugs are intro- 
duced is so rapid that the busy physician 
cannot keep abreast of developments, 
and (3) promotion of a drug sometimes 
takes place before publication of the 
scientific facts upon which the physician 
can base his opinion. 

Dr. Dowling’s testimony appeared to 
be a little confused. For example, at 
one point he indicated that physicians 
were influenced by pharmaceutical ad- 
vertising and then later indicated that 
the bulk of the direct mail advertising 
was discarded, that he personally threw 
all pharmaceutical advertising circulars 
into the waste basket without reading 
them as soon as he received them. It is 
difficult to be influenced by literature 
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that has not been read. Dr. Dowling 
also defined efficacy as usefulness. 

Dr. Dowling suggested that the anti- 
trust laws be amended to permit self- 
regulation by the pharmaceutical manu- 
facturers. Another suggestion was that 
the control of advertising of drugs should 
be moved from the Federal Trade Com- 
mission to the Food and Drug Adminis- 
tration. He suggested increased funds 
and increased personnel for the FDA. 
to permit the agency to control advertis- 
ing of ethical drugs. 


Compliments 
Congressman Blatnick, in his objec- 


_ tive and fair-minded attempts to get at 


the truth, adopted the policy suggested 
by Dr. Nathan S. Kline who was first 
to testify. He proposed that the use of 
specific trade names or names of com- 
panies be avoided during the presenta- 
tion of testimony in order not to alarm 
patients with regard to toxicity and 
side effects. During most of the 
testimony given on four different days 
the names of drugs appearing on promo- 
tion brochures were covered with 
masking tape. 

In spite of many hours devoted to 
testimony and cross examination, no 
evidence of false or misleading advertis- 
ing was uncovered in any of the bro- 
chures submitted as exhibits during 
the hearings. Dr. Holland of the 
FDA cited two examples of unsatis- 
factory promotion which had _ been 
brought to their attention in connection 
with new drugs. The manufacturers 
concerned, however, made prompt cor- 
rections. 

Dr. Nathan S. Kline emphasized that: 


‘...mental disease constitutes the 
nation’s No. 1 public health problem 
regardless of how one chooses to define 
public heakh. In terms of patient 
population, of the total hospital beds in 
the United States, half (i.e., 750,000) 
are for psychiatric patients. ...it has 
been estimated that at the present rate of 
hospitalization one of every ten persons in 
the United States will spend part of his 
life as a patient in a mental hospital. 
...the economic loss to the country 
amounts yearly to over $4,000,000,000. 
... The cost in human suffering is almost 
beyond imagination. ... well over half 
the families in the United States had at 
least one member in a mental hospital 
or under psychiatric care. 

“In the 185-year history of the public 
mental hospitals in the United States at 
the end of each year there were more 
patients in the hospitals than there had 
been at the end of the previous year. 
In 1956, which was the first year that the 
drugs were used on a large scale... the 
anticipated increase in the mental hos- 
pital population of the country was... 
between 10,000 and 12,000 patients more 
in mental hospitals than there had been 
at the beginning of the year. Instead 
of this expected increase there was a 
decrease of over 7,000 patients.”’ 


In contrast to Dr. Dowling’s remarks 
concerning advertising’s influence on the 
physician, Dr. Kline said: 
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“The intelligence, experience, and in- 
nate good sense of the medical practitioner 
is not to be underestimated. . There 
is small relationship between the amount 
of money spent for promotion and the 
sales of a particular product if that 
product has little or no merit.” 


Dr. Frank J. Ayd, Jr. said: 


“The tranquilizers have helped many 
patients to remain at home, to work and 
to be reasonably comfortable in spite of the 
persistence of the basic disorder. These 
are not small accomplishments. To with- 
hold these drugs solely because they are 
not curative is as unreasonable as it 
would be to discard insulin, digitalis, 
or anticonvulsants. . 

“Tranquilizers do not continue to pro- 
duce drowsiness, somnolence, or sleep in 
those who take therapeutic doses for more 
than two weeks, even if the dosage is 
increased. Consequently several thou- 
sand patients have taken large daily doses 
of tranquilizers and have been able to 
drive, operate machinery, or to work in 
industry under all kinds of conditions.” 


Dr. Ayd went on to describe some of 
the side reactions and pointed out 
during cross examination on blood 
dyscrasias that less than 100 cases of 
agranulocytosis have occured in the 
millions of people who have taken 
phenothiazine drugs all over the world. 

Dr. Ayd and others emphasize that 
it takes so long to publish scientific 
information in the available journals 
that: 


“The decision to market a new product 
without waiting for the publication of 
reports on them is justifiable if the drug is 
free of serious toxic potentials. ...Un- 
fortunately the pharmaceutical industry 
has a few members who have resorted to a 
type of introductory ballyhoo and advertis- 
ing foreign to the good taste that has 
characterized the industry and which the 
medical profession considers proper for its 
tacit partner. They have not hesitated to 
market new drugs on which the clinical 
work done is sufficient to satisfy the 
safety requirements of the Federal Food 
and Drug Administration but hardly 
enough to establish the claims made for its 
clinical uses or its freedom from side 
effects. Furnished with this inadequate 
clinical information, the copywriters for 
their ads, some of whom are obviously 
skilled in the dubious journalistic art of 
omission, proceed to extol the product’s 
assumed assets by blatantly stating that 
the drug does not cause the dreadful, 
undesirable liabilities of its predecessors. 

“Since the vast majority of drug com- 

panies value their investigators and 
maintain high standards regarding the 
use of their material, they submit adver- 
tising copy to them and secure written 
permission to print their statements. 
Occasionally a less scrupulous firm fails to 
do this, and an investigator’s report is 
re-phrased or quoted out of context to 
constitute a favorable endorsement of a 
product. 
_ “Fortunately physicians are perceptive 
individuals who, by their training and 
experience, view all drug advertising with 
a critical eye. They are not easily de- 
ceived or lulled by artful displays and 
flowery phrases to relinquish their intelli- 
gent and critical appraisal of claims for a 
hew drug. 

“There has been considerable criticism 
of tranquilizers and their producers—some 


justified, some unwarranted. Honest mis- 
takes have been made withthem. I should 
like to emphasize: (1) The tranquilizers 
are very important new medical tools. 
(2) Contrary to reports in some lay publi- 
cations they are not happy pills capable of 
placing anyone in a state of nirvana with 
permanent peace of mind. (3) They 
must be used with the care and discretion 
that only a good physician can provide. 
(4) While a few of the so-called tran- 
quilizers have been advertised unwisely 
the majority of manufacturers have exer- 
cised admirable caution and restraint in 
their promotion.” 


Dr. Albert H. Holland, Jr., 
his testimony, emphasized that 


during 


“ce 


.it is the manufacturer’s or distrib- 
utor’s responsibility to assure himself 
that his promotional and educational 
literature to physicians—so-called direct 
mail—conforms to and stays within the 
terms and limitations of his effective new 
drug application. The official brochure of 
the product establishes an unmistakably 
clear pattern for the firm to follow. Of 
course any new drug application can 
always be amended to extend its scope 
when and as additional and acceptable 
scientific work justifies it. At that time 
the official brochure must also be revised 
to reflect the changes and to convey the 
information to the medical profession.” 


The FDA was said to have inadequate 
help to process the thousands of supple- 
ments to new drug applications and the 
hundreds of new applications them- 
selves. In 1957, a total of 530 such 
applications were processed and 3,322 
supplements. In 1956, the figures were 
520 and 4,613, respectively. Although 
8 physicians and 9 chemists are author- 
ized for the New Drug Branch, 
only 3 full-time and 4 half-time physi- 
cians and 8 chemists are currently em- 
ployed. Low salaries compared with 
some of the other Government agencies 
and industry have caused losses, ac- 
cording to testimony of such outstand- 
ing men as Dr. Ernest King, who went 
to the Veterans Administration, and 
Dr. Peter J. Farago, who returned to 
Abbott Laboratories. 

Dr. Holland said that he does not 
believe that physicians are as easily 
misled by advertising as some physicians 
believe or the pharmaceutical manufac- 
turers would like to believe. He said 
he has more faith than this in his col- 
leagues. Besides, the new drug ap- 
plication, which is essentially a license, 
is a potent tool, and pharmaceutical 
manufacturers in general comply vol- 
untarily. 


Federal Trade Commission 


The FTC has primary jurisdiction 
over false advertising of drugs but is 
most active in the proprietary field. 
The 1938 Wheeler-Lea Amendment to 
the Federal Trade Commission Act 
states: 

“No advertisement of a drug shall be 


deemed to be false if it is disseminated 
only to the medical profession, contains 


no false representation of the material 
fact, and includes, or is accompanied 
in each instance by a truthful disclosure 
of, the formula showing quantitatively 
each ingredient of such drug.” 


This quoted paragraph is a source of 
controversy because the exact intent 
of Congress has never been clarified. 
In any event, there is a close, cordial 
working relationship between the FTC 
and the FDA. 

Commissioner Sigurd Anderson of 
the FTC pointed out that no useful 
purpose would be served in diverting 
FTC drug responsibilities to the FDA. 
Apparently, in the field of tranquilizers 
no complaints have been brought to the 
FTC’s attention. However, in con- 
nection with continuing surveillance 
of drug advertising addressed to the 
general public the FTC has taken cor- 
rective action against 9 advertisers of 
the older sedative drugs which have 
misrepresented the therapeutic or pallia- 
tive effects of the drugs. 


Conclusions 


Testimony presented at the hearings 
brought to light the following: 


1. Tranquilizers Beneficial—Tranquil- 
izers, especially in the form of rauwolfia, 
have been used for 4,000 years as natural 
products, although isolated active prin- 
ciples and synthetic products are recent 
innovations. Now one-third of all pre- 
scriptions call for tranquilizers. They 
have become very widely used because 
at least 50% of all persons visiting phys- 
icians have psychological problems. These 
drugs have reduced shock therapy in the 
treatment of mental patients by 75%, 
admissions to mental institutions by 80%, 
and have dropped length of residence to 
14 days on an average. The emotionally- 
disturbed lose less time from work, visit 
physicians less frequently, and in fact 
thousands of patients in the so-called 
“open’”’ hospitals go home on week-ends 
or to work during the day. 

2. Basis for Promotion—It would be 
desirable to have a uniform code for 
ethical drug promotion to physicians. 
Minimum standards for type and quantity 
of data substantiating claims should be 
established so that the information is 
complete concerning side effects and haz- 
ards, as well as uses. The manner of 
using clinical and laboratory reports 
should be uniform to aid the physician 
in his evaluation of new drugs. 

3. Government Role—The Government 
apparently does not wish to interfere un- 
necessarily. Congressman Blatnik said 
that the manufacturers should be given 
every encouragement to undertake more 
research, but, he said, the Government 
must act in the public interest when nec- 
essary. He also inferred that it was 
desirable to maintain the prestige of the 
drug manufacturers and to maintain the 
confidence of the public in them and their 
drugs. 

4. Economics—Only 1 out of every 
400 drugs developed is marketed because 
the remainder do not meet the rigid speci- 
fications established for medication. Yet, 
in spite of high research costs and large 
expenditures by the drug manufacturers, 
use of highly-efficient, mass-production 
techniques keeps cost to the public very 
low. g 
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The pharmacy department is carefully segregated from the sundry and 
nonprofessional departments and given prominence to emphasize its 
importance in Hanger Drug Co., Louisville, Ky. (Bulman Corp.) 





Prescriptions 


The Stone and Third Pharmacy, Tucson, Arizona is an example of the super 
drug store arrangement for merchandising sundries (Photo, Bulman Corp.) 
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Adams, A. Lee, Winnetka, 
Ill., Feb. 17, 1958 
Beck, Ernest G. C., Brent- 


wood, Mo. 

Brewer, Lester R., Atlanta, 
Ga. 

Perifano, Barney B., Green- 
ville, Pa. 

Sister Frances de Paul, 
Halifax, N.S., Canada, 
Sept. 1957 

Sollenberger, Norman, 


Philadelphia, Pa. 
Tschiffely, Douglas, Wash- 














Ray, Woodfin, San Antonio —— D.C., Oct. 21, 
Rhodes, O. A., Aransas Pass 1957 
Skender, M. A., El Paso 

Registration of Arthritics—June 1-30. tria. Information from O. Hoffmann- 








Coming Events 


Child Health Day—May 1. 
tial proclamation. 

Natl. United Cerebral Palsy Month— 
May 1-31. Sponsor: United Cerebral 
Palsy Assns., Inc., New York 17. 

Natl. Family Week—May 4-11. 

Natl. Science Fair—May 7-10, Flint, 
Mich. Sponsor: Science Service, Wash- 
ington, D.C. 

Mother’s Day—May 11. 

Natl. Hospital Week—May 11-17. 
Sponsor: American Hospital Assn., Chi- 
cago 10, Ill. 

Proprietary Assn.—May 11-14, Green- 
brier Hotel, White Sulphur Springs, W.Va. 

American Drug Manufacturers Assn. 
—May 26-29, Greenbrier Hotel, White 
Sulphur Springs, W. Va. 

American Management Assn.—May 
26-29, Packaging Conference and Exposi- 
tion, Statler Hotel and Coliseum, New 
York. 

World Health Assembly—May 31-June 
8, 10th anniv. session, Minneapolis, Minn. 


Presiden- 


Information from Arthritis and Rheuma- 
tism Fdn., 353 Fifth Ave., New York 17. 

Toilet Goods Assn.—June 5, scientific 
sect., Waldorf-Astoria Hotel, New York. 

Manufacturing Chemists Assn.—June 
12-14, ann. mtg., Greenbrier Hotel, White 
Sulphur Springs, W.Va. 

Father’s Day—June 15. 

Catholic Hospital Assn.—June 21-26, 
43rd ann. convention, Atlantic City, N.J. 

Toilet Goods Assn.—June 25-29, ann. 
mtg., Poland Springs House, Poland 
Springs, Me. 

Independence Day Celebration—July 4. 

Internat. Union against Cancer—July 
6-12. 7th internat. cong., London, Engl. 
Information fron: Secretary-General, 7th 
Intnl. ICC, 45 Lincoln’s Inn Fields, Lon- 
don, W.C. 2, Engl. 

35th Plant Science Seminar—Aug., 
18-22, Ferris Institute, (host) Big Rapids, 
Mich. Information from Dr. Edward P. 
Claus, Local Secy., PSS, Ferris Institute. 

Labor Day—Sept. 1. 

Internat. Union of Biochemistry—Sept. 
1-6. 4th internat. Cong., Vienna, Aus- 
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Ostenhof, Wahringerstr. 42, Vienna. 

Red Feather Campaigns—Sept. 1—Nov. 
27. 

Sixth Internat. Cong. of Tropical Medi- 
cine and Malaria—Sept. 5-13, Lisbon, 
Portugal. Information from Professor M. 
R. Pinto, Secy.-Gen., Instituto de Mede- 
cina Tropical, Lisbon, Portugal. 

Associated Chain Drug Stores—Sept. 
7-11, fall business mtg., Park Sheraton 
Hotel, New York. 

Federal Wholesale Druggists Assn.— 
Sept. 7-10, ann. mtg., Greenbrier Hotel, 
White Sulphur Springs, W. Va. 

Pharmaceutical Council of Greater New 
York—Sept. 7-9, Drug and Cosmetic 
Show, New York Trade Exposition Bldg., 
New York. 

Internat. Pharmaceutical Fed. and In- 
ternat. Cong. of Pharmaceutical Sciences 
—Sept. 8-15, Brussels, Belgium. Infor- 
mation from Dr. J. W. Birza, 196 Bilder- 
dijkstraat, Amsterdam W, Netherlands. 

Drug, Chemical & Allied Trades Sect.— 
Sept. 11-14, 68th ann. mtg., Sagamore 
Hotel, Bolton’s Landing, Lake George, N.Y. 
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Federal and State Actions 





FDA ACTIONS 


Illegal Over-the-Counter Sales 
for the Month of February 


Stephen W. Tilson, pharm. (Hook 
Drugs, Inc.), Indianapolis, Ind.— Sell- 
ing amphetamine, barbiturates, and 
Butazolidin without physicians’ pre- 
scriptions. Fined $1,000 plus costs. 

Richard T. Furtney, t/a, Furtney’s 
Drug Store, Frank Rulkowski, Jr., 
pharm., Pontiac, Mich.—Selling am- 
phetamine without physicians’ prescrip- 
tions. Furtney fined $500; charges 
against Rulkowski dismissed. 

Harry M. Zipperman, t/a, Zipp’s 
Pharmacy, Ashley H. Morse, pharm., 
Minneapolis, Minn.—Selling ampheta- 
mine without physicians’ prescriptions. 
Zipperman fined $750; Morse fined 
$250; both placed on probation for 3 
years. 

Warner Drugs Inc., Henry H. Ron- 
nau and Charles M. Martin, pharm., 
Gladstone, Mo.—Refilling barbiturate 
prescriptions without physicians’ au- 
thorizations. Firm fined $200 plus 
$41.40 costs; Ronnau fined $300; 
Martin fined $100. 

Michael Netti, t/a, Forest Hills Phar- 
macy Newark, N.J.—Refilling amphet- 
amine, barbiturates, and chloral hy- 
drate prescriptions without physicians’ 


authorizations. Fined $1,000; 1-year 
jail sentence suspended and placed on 
probation for 4 years. 

David Klebanoff, t/a, Galen Drug 
Store, Ralph Shayne & Marvin L., 
Doroshow, pharms., Philadelphia, Pa. 
—Refilling barbiturate prescriptions 
without physicians’ authorizations. 
Firm fined $900; Shayne fined $150; 
Doroshow fined $50. 

Ralph Shayne, t/a, Shayne’s Phar- 
macy, Philadelphia, Pa.—Refilling pre- 
scriptions for barbiturates without phy- 
sicians’ authorizations, in violation of 
probation. Fined $350 and placed on 
probation for 2 additional years. 

Joe Montgomery, pharm. (Vega Drug 
Store), Vega, Tex.—Selling ampheta- 
mine, antibiotics, and cortisone without 
physicians’ prescriptions. Fined $300 
and placed on probation for 2 years. 

James L. Kennedy, t/a, Kennedy’s 
Drug Store, Grant L. Ballam, pharm., 
Logan, Utah—Refilling prescriptions 
for amphetamine, tranquilizers, and sul- 
fonamides without physicians’ authori- 
zations. Kennedy fined $2,300; Bal- 
lam fined $600. 

Dennis E. Stevens, t/a, Edmunds 
Pharmacy, Lyndonville, Vt.—Selling 
and refilling prescriptions for ampheta- 
mine, tranquilizers, barbiturates, hor- 
mones, and sulfonamides without phy- 





Communicable Diseases Summary 


HE number of cases of the com- 

municable diseases shown in the 
table below are based on reports by 
Health Officers of each State and of 
Alaska, Hawaii, and Puerto Rico to the 
National Office of Vital Statistics of the 
Department of Health, Education, and 
Welfare, Washington, D.C. The num- 


ber of cases of each disease occurring 
during each of the last 5 weeks are re- 
ported and also eumulative totals to 
date for 1958 and for the cortesponding 
period of 1957. The approximate sea- 
sonal low point for each of the diseases 
is shown in the last column. The 1953- 
1957 medians will appear next mouth. 











Communicable { Low 
Disease -———Cases Reported for Week Ending———. | Cumulative Number ae 
p- 
proxt- 
mate 
Selected Notifiable Feb. 15, Feb. 22, Mar. 1, Mar. 8, Mar. 15, First 11 Weeks Sea- 
Disease 19584 1958 1958 1958 1958 1958 1957 sonal) 
Anthrax - - - - - - 7 d 
Botulism - - - ~ - - - d 
Brucellosis 7 10 13 16 17 140 161 d 
Diphtheria 10 13 21 16 10 192 226 | July 1 
Encephalitis, 
infectious 16 “22 21 20 24 221 211 ; June l 
Hepatitis, infectious, 
and serum 346 336 274 308 324 3,709 4,246 | Sept. 1 
Malaria 1 1 2 - - 11 15 d 
Measles 14,964 16,470 20,966 4,280 27 , 236 161,699 145,298 | Sept. 1 
Meningococcal Infec- 
tions 71 80 78 78 67 718 607 | Sept. 1 
Meningitis, other 44 40 65 50 54 573¢ 365 | - - - 
Poliomyelitis 21 11 14 19 5 190 461 | Apr. 1 
Paralytic 9 7 ll 10 3 108 250 | Apr. 1 
Nonparalytic 6 3 3 5 1 58 133 | Apr. 1 
Unspecified 6 1 - 4 1 24 78! Apr. 1 
Psittacosis 4 1 2 4 5 26 51 ad 
Rabies in man 16 ~ - - - 1 - d 
Typhoid fever 11 13 13 12 17 157 214 | Apr. 1 
Typhus fever, endemic 1 4 1 - 2 1 22 | Apr. 1 








@ Data exclude report from Oklahoma for current week. % Reported from Ohio. © Revised figure. 
@ Data show no pronounced seasonal change in incidence. Symbols: 1 dash (—): no cases reported; 


3 dashes (-—-—): data not available. 


226 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


sicians’ authorizations. Fined $150. 

Harry Horsley, t/a, Whiteway Truck 
Stop, Martinsville, Va.—Selling amphet- 
amine without physicians’ prescriptions, 
Fined $1,000 and placed on probation 
for 1 year. 


FTC ACTIONS 


Harrison Laboratories—Approxi- 
mately 700 women have complained to 
Harrison Laboratories, New Rochelle, 
N.Y., and to the Food and Drug 
Administration concerning Ten-Day 
Press-on Nail Polish. After using the 
product which comes in the form of 
colored plastic strips of different sizes 
shaped like finger nails, women must 
remove the plastic coverings with 
extreme care to avoid peeling, split- 
ting, and breaking off of the nails. 

Harrison Laboratories are coopera- 
ting with the Government in taking 
the product off the market and re- 
placing it with a newer type. 

Hussey Distributing Company— 
This firm of Atlanta, Ga., has agreed 
to stop representing that ‘‘Ar-Thry- 
Go”’ is an effective treatment for, will 
arrest the progress of, or will cure any 
kind of arthritic or rheumatic condi- 
tion and that it is more effective as an 
analgesic than aspirin. 

Reed Products Company—The FTC 
has approved a consent order pro- 
hibiting Fred A. Blust of St. Louis, 
Mo. from claiming that ‘‘Ar-Pan-Ex” 
is an effective treatment for any kind 
of arthritis, rheumatism, sciatica, 
lumbago, neuralgia, or neuritis. 

Warner-Lambert Pharmaceutical 
Company has agreed to discontinue 
claims that ‘“‘Listerine Antiseptic” 
protects against Asian influenza un- 
less and until adequate scientific 
evidence establishes that such protec- 
tion results to a substantial or signifi- 
cant degree. 


OTHER ACTIONS 


Merck—The United States Court of 
Appeals for the Fourth Circuit has 
unanimously ruled for Merck & 
Company, Inc. in the latter’s action 
against Olin Mathieson Chemical 
Corporation for infringement of 
Merck’s U.S. patent No. 2,703,302 
relating to vitamin By. concentrates. 

Bristol-Myers Company has ob- 
tained Fair Trade injunctions against 
Bargain Town, U.S.A., Rockaway 
Turnpike, Nassau County, N.Y.; 
Parke Drug Company, 712 Cookman 
Avenue, Asbury Park, N.J.; and 
King’s Stores, Inc., Belmont and 
Torrey Streets, Brockton, Mass. 
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GRADUMET TRAL is a new, long-acting, oral dosage 
form of Abbott’s anticholinergic, Trat. Tablet-shaped, 
the GRADUMET consists of physiologically inert plastic, 
containing hundreds of interstitial passages impregnated 
with the anticholinergic. 


Unlike conventional tablets, the GRADUMET does not re- 
lease all its TRaL at once; neither, as a long-release dose 
form, does it release the TRA in timed “jolts,” with 
sharp drop-offs in drug action in between. 


Instead, a gradual, continuous leaching action 
takes place in the gastrointestinal tract, so that 
the TRAL is released at a constant, smooth rate 
over a period of from 8 to 12 hours. The exhausted 


Photomicrograph (about 40x) of a 

Traut GrapuMET lateral cross section. 

Note the hundreds of interstitial passages, or 
“craters,” impregnated with Trax. The drug 

leaches from these passages—not in timed 
“‘jolts’’—but at a continuous, even rate, 
over 8 to 12 hours, providing smooth, 
constant anticholinergic therapy. 


#GRADUMET—TRADEMARK FOR LONG-RELEASE DOSE 
FORM, ABBOTT; PATENT APPLIED FOR 802083 









GRADUMET is excreted unchanged, in the stool. 


Thus, with GrapuMET TRAL, the patient receives anti- 
cholinergic therapy of high clinical efficiency—with an 
exceptionally low incidence of side effects—in a dosage 
form that will often take him completely through 
the day—or the night—on a single dose, 


New GrapDuMET TRAL, 50 mg., and GRADUMET TRAL, 50 
mg., with Phenobarbital, 30 mg., are available to phar- 
macies everywhere, in bottles of 50 and 500. For details 


on either GRADUMET form, and literature, q De 


simply consult your Abbott representative. 


> TD RAL, 


(Hexocyclium Methylsulfate, Abbott) 


Announcing 
an entirely new 
principle of 
gradual-release 
anticholinergic 
therapy 


up to 12 hours’ medication from a single dose 
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Legislation 





New Fair Trade Bill 


Representative Oren Harris (D-Ark.) 
has proposed that Congress pass a 
Federal Law applying the Fair Trade 
principle to goods traded in interstate 
commerce. The bill prepared by the 
National Association of Retail Druggists 
was assigned to the Interstate Com- 
merce Committee. 

Maintenance of prices established by 
manufacturers through legislation dates 
back to 1931 when the first Fair Trade 
law was passed in California. It was 
used as a device to protect the small re- 
tailer from price-cutting, ard was pri- 
marily designed to guard the manu- 
facturer’s brand name and good will. 

California adopted the ‘‘nonsigner”’ 
clause in 1933. This provided that if 
one retailer in the State signed a con- 
tract with a manufacturer agreeing to a 
minimum price for a product, all other 
retailers in the State are bound by that 
contract. The U.S. Supreme Court in 
1936 ruled that California’s Fair Trade 
law with the nonsigner clause did not 
violate the ‘‘due process’’ clause of the 
14th Amendment to the Constitution. 
The Millar-Tydings Act of 1937 passed 
by the U.S. Congress legalized Fair 
Trade in intrastate, as well as inter- 
state, commerce. 

A major setback for Fair Trade oc- 
curred in 1951 when the U.S. Supreme 
Court threw out the nonsigner clause in 
interstate commerce. In the Calvert 
v. Schwegmann case, the court ruled 
that the act did not specifically cover 
nonsigners of Fair Trade agreements. 
In 1952 Congress passed the McGuire 
Act. This act upheld the right of the 
States to pass Fair Trade laws with non- 
signer clauses, but to date the U.S. 
Supreme Court has not ruled on the 
constitutionality of this legislation. 

A severe blow to Fair Trade was again 
struck in 1957 when the U.S. Supreme 
Court handed down a decision uphold- 
ing the right of an out-of-state mail- 
order company to sell products in Fair 
Trade States at less than Fair Trade 
minimum prices. 


Arguments for Fair Trade 


The Bureau of Education on Fair 
Trade presents the following arguments 
for Fair Trade legislation: 


1. Price-cutting hurts the consumer 
because it traps him into buying un- 
known, over-priced merchandise and de- 
stroys his confidence in the value of estab- 
lished trademarks. 

2. Price-cutting could put the con- 
sumer at the mercy of giant retail monop- 
olies, once the competition of small busi- 
ness is out of the way. 

3. The manufacturer is hurt by price- 


cutting because the general public con- 
cludes that either the quality is declining 
or the product was over-priced in the first 
place. 

4. Because small retailers will often 
drop a brand that is being ‘‘kicked around 
price-wise’’ rather than sell it at a loss, 
the Bureau points out that falling sales, 
production cuts, and unemployment for 
the manufacturer can result. 


Arguments Against Fair Trade 


Dun’s Review and Modern Industry: 
February issue, in a major article en- 
titled ‘‘Is Fair Trade on the Way Out?” 
presents the pros and cons including the 
following arguments against Fair Trade: 


1. Aretailer has the right to pass along 
savings resulting from efficient operation 
to the customer. The journal quotes 
Stephen Masters, head of a discount house 
chain that grossed more than $45,000,000 
in fiscal year 1957: 

“Price-fixing by any label—and so called 
‘fair trade’ is one of its labels—is an um- 
brella held over a high-cost operator to 
cover his need for a mark-up high enough 
to allow him to continue an inefficient, 
poorly managed, obsolete method of doing 
business.”’ 

2. Many retail outlets fail to abide by 
Fair Trade prices. 

3. The cost of enforcement is high for 
manufacturers. 

4. The public gives considerable sup- 
port to discount houses. 


H.R. 10527 


The new Fair Trade Bill introduced 
by Rep. Oren Harris (D-Ark.) is written 
in terms of interstate commerce. It 
would cover the entire United States 
and its territories and would establish 
a national public policy for eliminating 
unfair methods of competition. The 
provisions are as follows: 


1. Manufacturers would continue to 
have the right to market outside the sphere 
of resale price maintenance. 

2. Manufacturers would be provided 
with the privilege and the protection 
that suppliers of identified merchandise 
now enjoy through franchise and consign- 
ment contracts. 

3. Necessity for the nonsigner clause 
has been eliminated. 

4. Deviation from any established 
resale price is made illegal. Retailers and 
wholesalers, in addition to the involved 
manufacturers, may also sue for damages, 

5. The Federal Trade Commission 
Act would be amended by the bill to pro- 
mote a Federal level of resale price main- 
tenance of identified products. The 
coverage of the proposed measure would 
be nation-wide. 


Other sections of the bill reiterate 
provisions in the McGuire Act. 


Forand Bill 


The explosive Social Security Bill 
introduced by Representative Forand 
(D-R.I.) probably will come up for 
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discussion in the Second Session of Con- 
gress within the next two months. 

The principal provisions of the bill 
are: 

1. The ceiling on annual earnings as a 
basis for contributions would be increased 
from $4,200 to $6,000. 

2. The present rate for employers and 
employees would be increased by !/2% on 
January 1, 1959. 

The benefit amounts for old age 
survivors and disability insurance would 
be increased by about 10%. 

4. Hospital and medical benefits would 
be extended to social security recipients 65 
years old and over. 


The White House opposes the Forand 
Bill in general, and the AMA, APhA, 
and other health organizations oppose 
the proposed health benefits as socialized 
medicine. The present law now pro- 
vides increases in social security taxes 
from 21/;% to 4!/;% for employees, and 
from 33/,% to 63/s% on self-employed 
persons, to take place by 1975 in pre- 
scribed steps. 

Although there are good arguments 
for expanding social security coverage 
in this country, nevertheless this is just 
one more step in the encroachment of 
the Federal Government upon private 
enterprise and the States’ prerogatives, 

Other Legislation 

The following bills introduced into 
the 85th Congress affect retail phar- 
macists. 

Anti-Trust—H.R. 11, S. 11, H.R. 
10243, H.R. 10304, H.R. 10305, H.R. 
10640, H.R. 10999, and H.R. 11409 
are designed to protect retail pharma- 
cists against harmful discriminatory 
practices such as secret rebates to fav- 
orite buyers, quantity discounts to 
special buyers, etc. 

Education—S. 1267, S. 1853, §%. 
3126, S. 3163, S. 3187, H.R. 9692, H.R. 
9635, and H.R. 9725 provide for Fed- 
eral aid for scholarships, fellowships, 
counselling, or other purposes. 

Fair Trade—In addition to H.R. 
10527, mentioned above, H.R. 10770, 
H.R. 10847 and H.R. 11264, all similar 
bills, were introduced. 

Pensions for Self-Employed—H.R. 
9 and H.R. 10 are identical bills which 
provide for private retirement pro- 
grams for self-employed persons such 
as retail pharmacy owners. 

Small Business—H.R. 5735, affords 
tax relief by allowing better deduc- 
tions from the Federal income tax. 
H.R. 3864 relieves retail pharmacists 
of the burden of collecting Federal 
sales taxes on cosmetics and will im- 
pose the levy on manufacturers. 
S. 1267 and S. 1853 would cause the 
present exemption for retail pharma- 
cists to pay the established minimum 
wage to be dropped. 
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YOUR DOCTORS DESERVE 
A REMINDER W7 is QC wr : 


FROM YOUR LATEX PRODUCTS 
B-D SALESMAN— 





The quality line for hospitals and office 





These superior products assure the satisfaction that makes repeat sales. To prevent “out-of- 
stock” —or overstock—let your B-D salesman check your inventory. He’ll be happy to service 
you on WILSON as well as B-D products. Such special attention is often all it takes to boost 
volume on this profitable line. 


WA IT tL. Ex’ 
surgeons’ gloves 


Thin latex with curved fingers for maximum com- 
fort and sensitivity...minimum finger fatigue. 


oY ae ee ie te 
interchangeable 
examination gloves 


For vaginal and proctological examination. Eco- 
nomical to use. Fit either hand. Packed 3 to a box. 


WAIL TEs 
finger cots 


Tissue thin—yet twice as strong as gum cots. 


QUICK SERVICE FROM YOUR WHOLESALER 
ALWAYS A FULL 40% PROFIT 











3 D TSE WiLson HUBBER COMPANY. 
A DIVISION OF BECTON, DICKINSON AND COMPANY - Camtozx,Ohio 











WILSON. WILTEX. AND B-D. T.M. REG. U.S. PAT. OFF. 56258 
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Further Opportunities to Expand 
Professional Pharmaceutical 
Services 


A national Planning Conference for 
Nursing Homes and Homes for the 
Aged which was held in Washington, 
D.C., February 25-28 pointed up fur- 
ther possible needs of professional phar- 
maceutical services at the community 
level, including Pharmacy. Recom- 
mendations were made for established 
community agencies to develop plans 
for utilization of specialized professional 
services in the community according to 
individual patient needs in nursing 
homes and homes for the aged. Fur- 
ther, a study to determine the broad 
aspects of pharmaceutical services in 
these homes was recommended. 

The conference was called by the Pub- 
lic Health Service of the Department of 
Health, Education, and Welfare with 
141 individuals from across the nation 
representing non-Federal agencies par- 
ticipating. The objectives were to 
determine the essential elements of 
service in the different classifications of 
homes; to delineate more clearly ways 
in which accrediting, standard-setting, 
and regulatory agencies might assist in 
improving the quality of care in nursing 
homes and homes for the aged; to en- 
courage a more realistic attitude in 
financing the cost of facilities and serv- 
ices in these homes; to explore the need 
for all aspects of education; to explore 
possible consultative services; and to 
set guide lines for future action. 

It is estimated that there are about 
25,000 nursing homes in the United 
States which contain approximately 
450,000 beds. To furnish some indica- 
tion of the significance of pharmaceutical 
services in these health facilities, studies 
made to show the proportion of patients 
receiving specified services indicate that 
67% of the patients in proprietary, vol- 
untary, and public nursing homes re- 
ceive medication. Assuming a 100% 
occupancy of the beds available, over 
300,000 patients in this type of home 
receive medication regularly. The 
amount of medication used is obviously 
large, as are the problems involved in 
its usage, administration, and distri- 
bution. 

Plans for the conference were estab- 
lished with the advice of a 16 member 
planning committee with representa- 
tives from some of the major non- 
Federal health agencies. The confer- 
ence itself was opened with a general 
session of an instructive nature and 
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closed with a general summary session. 
There were 5 half-day working sessions 
with 8 separate conference groups, each 
of which made recommendations con- 
cerning their area of study. The sec- 
tion on medical, nursing, and other 
selected professional services recom- 
mended that every nursing home should 
have a principal physician-adviser to 
the administrator who would also handle 
medical emergencies. 

The recommendations that were made 
concerning drugs and pharmaceutical 
services are as follows: 

“Tt ts recommended that a study be 
made to determine the requirements of 
nursing homes and homes for the aged with 
relation to supply, availability, storage, 
dispensing, and supervision of adminis- 
tration of medications. This study should 
encompass consideration of providing 
medication for acute, chronic, and main- 
tenance needs with due regard for legal 
and medical requirements. 

“Tt 1s recommended that to more ade- 
quately meet the individual needs of pa- 
tients in nursing homes and homes for 
the aged, established community agencies 
jointly undertake a plan whereby special- 
ized professional services in the commu- 
nity are made available to patients in 
these facilities. Such services might be 
made available by voluntary and/or public 
agencies. These services should include 
Pharmacy, occupational therapy, recre- 
ational therapy, physical therapy, social, 
nutritional, x-ray, laboratory and dental. 
Specific patterns for providing these serv- 
ices will differ from place to place and 
depend upon the local situation.” 

Obviously, the recommendations con- 
cerning drugs and pharmaceutical serv- 
ices extend beyond filling prescrip- 
tions for the individual patient. They 
extend to the usage, administration, 
and provision to make drugs available. 
The practicing pharmacist in the com- 
munity, regardless of his type of prac- 
tice, is needed to help provide essential 
professional services to nursing homes 
and homes for the aged concerning 
drugs. The need for professional phar- 
maceutical services for small com- 
munity hospitals has also been estab- 
lished. The matter of the specific 
needs in the area of pharmaceutical 
services for these types of community 
health facilities has not yet been deter- 
mined. It is hoped that the Public 
Health Service or some other agency 
will accept the recommendation to study 
these specific professional pharmaceu- 
tical service needs and that the results 
of such a study might also be applicable 


by Paul F. Parker 


to small community hospitals. It is also 
hoped that pharmacists in their individ- 
ual communities wil! accept the chal- 
lenge to provide a complete type of 
pharmaceutical services to small hos- 
pitals, nursing homes, and homes for the 
aged. 





Internships 

Jefferson Hospital, in cooperation 
with the Philadelphia College of Phar- 
macy, has announced a program of res- 
idency and graduate study in Hospi- 
tal Pharmacy Administration. For 
details contact Herbert L. Flack, Direc- 
tor of Pharmacy Service, Jefferson 
Hospital, Philadelphia 7, Pa. 

University of Texas Medical Hospi- 
tal in Galveston is offering a hospital 
pharmacy internship program in co- 
operation with the University of Texas 
College of Pharmacy. Applicants 
must qualify for admission into the 
University’s Graduate School. 

The training program will include 
hospital pharmacy administration, 
compounding and dispensing, bulk 
manufacturing, preparation of sterile 
products, pre-packaging techniques, 
research projects, extradepartmental 
activities, and field trips. 

Upon completion of the program the 
intern will receive an M.S. degree from 
the University and certificate of in- 
ternship from the hospital. 

For further information please con- 
tact Dean Henry Burlage, College of 
Pharmacy, Austin, Texas. 

University Hospital of Arkansas 
Medical Center is again offering an 
Internship in Hospital Pharmacy de- 
signed to meet Minimum Standards 
which includes training in outpatient 
and inpatient dispensing, bulk com- 
pounding, and hospital pharmacy ad- 
ministration. 

Applications must be filed before 
May 1, 1958, for the year beginning 
July 1, 1958. Applicants must have a 
B.S. degree in Pharmacy, but need 
not be registered. Undergraduates 
applying must submit proof of gradua- 
tion before they can be appointed. 

The intern receives $300 per month 
from the University Hospital and, 
upon completion of the program, 4 
certificate of Internship in Hospital 
Pharmacy. Write to Chief Phar- 
macist William M. Heller, Ph.D., 
University of of Arkansas Medical 
Center, Little Rock, Arkansas, for 
application blanks and additional in- 
formation. 
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Economics A) 
1 emanate 
2 
by Richard R. Dier 
Packaging business drawn off by suburban shop- increase of approximately 9% over the 
The appearance of a package some- ping centers. 6,341 recorded for 1956, retail pharmacy 
times determines the success or failure It takes but seven seconds for a cus- failures declined from the previous year. 
of a product, according to a study of the tomer to pass a pharmacy, said Robert According to a report prepared by the 
drug industry made by the Folding W. Johnson, Jr., executive vice president Business Economics Department of Dun 
Paper Box Association of America. of Johnson & Johnson at a National Re- & Bradstreet appearing in a recent issue 
Packages must generate more sales tail Dry Goods Association convention. of Dun’s Review and Modern Industry, 
appeal through color and design, and Consequently, the pharmacist should there were only 162 retail pharmacy 
this is particularly true in nonprescrip- make his store front as attractive as pos- business failures in 1957 compared with 
tion items where many sales in provok- sible because it is his number one sales- 165 in 1956 (See Table IT). 
ing packaging ideas are blossoming. — : 
Drug packages must stimulate im- Another point brought out by the Table II— Retail Trade Business 
pulse sales, aid open-display selling, and Study highlighted the fact that in the Failures 
comform to store fixtures and layout. fight for space on a pharmacist’s shelf, 
: the face of the package has become the 1957 1956 
Table I—Per Cent of Manufacturers’ most effective point-ot-purchane Geplay. petri iene 1192 i 161 P 
Selling Price Spent for Packaging The burden of selling has fallen heavily Food and liquor.......... 1096 1102 
on the package mainly because of the ——— poe = ba 
Se Sa 47.5% increased diversification of goods han- — umber. bide mats. hdwre. 469 380 
Ink aud Adhesives......... 40.0% dled. General merchandise. ..... 265 274 
Wis ae. 37.5% ee ae 
MM oy le (Total) lll) 6805 68a 
OPP oie estes Cae e's 30.0% The teen-age-girl market for toiletries 
Pharmaceuticals. .... 27.5% and cosmetics sales is keenly watched by pS : Frer 
Foods.............-.6-+4: 24.1% the drug industry. Most teen-agers are Volume of Retailers’ Excise Taxes 
ean Sy ee eee aoe eager to try out new items, especially in Increases 
=i A ala % the beauty-care field. Package ap- Internal | Revenue collection of re- 
RE SR 3 a 1 5.0% pearance has a great influence on this tailers’ excise taxes totaled $22,425,000 
SES ae te ee ae ee 12.5% age group. on toilet preparations in the last quarter 
ter ene Oe 9.1% One industry leader says that almost of 1957 as compared with $21,296,000 
GWA ioe like ee 2 out of every 5 products on a phar- for the same period in 1956. From July 
Baked t50008 555024. cigs a 7.8% macy’s shelves did not even exist 6 years to December 1957, the Federal Govern- 
Meats..................-. 6.5% ago but were the result of market re- ment collected $45,466,000 as compared 
cea ee ree 5.27% search which disclosed a trend and, in with $42,244,000 for the period July to N” 
ail Parts.......... eh turn, led tomaximum customer exposure December 1956. t 
en lc cs 40% of the products at the retail level. f : ; of phar 
; “Ak spar Every scientific development that Total Savings at All-Time High has bee 
catches the public fancy needs an appeal- According to the Federal Home Loan symbol, 
Ethical manufacturers now “think img package to gain initial consumer Bank, cumulated investments of in- stuffed | 
retail.”” They desire packages that stress interest, the study reveals. dividuals in savings accounts, U.S. the ceil 
family design, appeal to youngsters, and Cost of Packaging _ Savings Bonds and life insurance equi- apothec 
sell the product for the company. ties totaled approximately $259,000,- Pharma 
The study points up the significant How much should packaging cost? 000,000 at the end of September 1957. Galen a 
fact that expanding opportunities for Drug products compare favorably with This figure reflects a net growth of and at 
creative packaging will develop as re- other consumer goods as to per cent of $10,300,000,000 from January to Sep- The G 
tail pharmacies concentrate on mer- | ™anufacturers’ selling price spent for —_ tember 1957. used as 
chandising their most important de- Packaging (See Table I). This cushion of reserve money is al- Bowl of 
partment. Busi Fail most equal to our gross national debt of national 
Some pharmacists spend 40% of their inp secs sistas $280,000,000,000 and should serve as an pharma 
time in prescription service, 10% in ad- Although the number of retail busi- indication of our financial stability (see specializ 
ministrative details, and only 50% in ness failures reached 6,895 in 1957, an Table III). Gaper”” 
actual selling. They welcome any mer- in Franc 
chandising ideas, such as creative pack- Table Ill—Investments of Individuals in Savings Accounts, U.S. Savings One « 
aging, that can increase efficiency and Bonds and Life Insurance Reserves (billions of dollars) symbols 
speed operations. Above all, they are = eg 
ce ae ee aoe tli = Dee. 31 | Mar. 31 June 30 Sept. 30 Dee. 31 | Mar. 31 June 30 Sept. 30 aioe 
pulse sales. ee han aed $ 32.2 | $33.3 $34.8 $35.5 $ 37.1 | $ 38.2 $ 39.8 $ 40.3 for its or 
Packages that have eyecatching dis- Meteo | 24) Be 2 BS Be) Bt ee 
play value are important for the ex- Postal savings 2.0 1.9 1.9 1.8 1.7 1.6 1.6 “6 * Curate 
terior as well as the interior of phar- Sauviage bende 40.8. Gove os) ms ee ee we 40:6 ei Py Wan “s 
macies. This is of special concern to Reserves of life ins cos. | 73.7| 75.0 76.3 77.2 78.1| 79.1 80.2 81.3 ite 
“downtown’’ pharmacies in large popu- 112, 809 (1 
lation areas that have to compete for Total $235.0 | $238.5 $242.6 $244.8 $248.5 | $252.3 $256.4 $258.8 ageist® 
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French Show Globe, 1837 





Boston Show Globe, 1840 
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Potter’s Show Globe, 1850 





Hagerty Bros. Show Globe, 1879 


The Show Globe - A Symbol of Pharmacy 


UMEROUS OBJECTS have been used 
throughout the ages as symbolic 
of pharmacy. The mortar and pestle 
has been the most universally accepted 
symbol, while the alligator and other 
stuffed animals and fishes dangling from 
the ceilings of 16th and 17th century 
apothecary shops became symbolic. 
Pharmacists adopted signs as the head of 
Galen and Paracelsus before their shops, 
and at a later period paintings such as 
“The Good Samaritan” were popularly 
used as a sign of the drug store. The 
Bowl of Hygeia has rapidly gained inter- 
national recognition as a symbol of 
pharmacy, while in localized areas 
specialized symbols, such as ‘The 
Gaper”’ in Holland! and the green cross 
in France, have been adopted. 

One of the most fascinating of the 
symbols of pharmacy, and probably the 
most controversial as to its origin, is the 
apothecary show globe. The most ro- 
mantic, and yet least likely, explanation 
for its origin describes? that: 





* Curator, Division of Medical Sciences, U.S. 
National Museum, Smithsonian Institution, 
Washington, D.C. 

1Van der Weilen, P., Chemist and Druggist, 
112, 809 (1930); The Laboratory, 5, 70, 81(1932). 

2 Figgis, W. W., J. Am. PHarm. Assoc., 8, 
419(1919). 


by George Griffenhagen* 


‘‘When Julius Caesar invaded Ireland, a 
boat was sent ashore from the offing to 
locate the most advantageous landing- 
place. A spot was selected on a shelving 
shore directly opposite a certain apothe- 
cary’s shop, in the windows of which were 
certain large bottles containing drugs 
which were in process of maceration, and 
contents showed different colored liquids. 
On a promise of immunity as a reward, 
the arrangement was made that this 
apothecary would place lanterns behind 
these bottles to guide the landing of troops, 
which was made that night. The under- 
taking was successful and, to commenorate 
the same, an edict was issued by Julius 
Caesar that thereafter all apothecaries 
would be honored by being allowed to use 
colored carboys to identify their estab- 
lishments.”’ 

Unfortunately for those who would 
like to believe this story, there was no 
specialized profession, much less special- 
ized apothecary shops, at the time of 
Caesar. 

According to Thompson,’ the show 
globe was “‘probably adopted from the 
Near East where the open-shop front of 
the drug-seller was often surrounded 
with glass vessels and jars, containing 
colored liquid or substances of bright 
hues.’’ However, even if this were true, 


*Thompson, C. J. S, The Mystery and Art 
of the Apothecary, London, 1929, p. 250. 


Urdang* points out that it does not 
answer the question why this sign was 
adopted primarily by the English 
apothecaries and not by the Italian and 
Spanish colleagues whose relations to the 
Arabic countries were much earlier and 
more intimate. The same question 
arises as to the derivation of the show 
bottles from the maceration or solariza- 
tion vessels. 

La Wall’ and Lascoff® speculate that 
the directions for maceration sometimes 
required the operation to be conducted in 
the light for a certain number of days, 
and the large containers usually were 
placed in the pharmacist’s front window. 
However maceration was not a process 
restricted to England, but was practiced 
everywhere, and therefore does not by 
itself explain why the show globe was 
initially restricted to use in England. 

Instead, Urdang‘ suggests that the 
show globe had its origin in the shops of 
the ‘‘preparers of chemical medicines” in 
London. The alchemists, who were 
looked upon with suspicion and were 
thus forced to work more or less under- 

4Urdang, G., Tuts Journar, 10, 604, 640 
(1949). 

5La Wall, C., Four Thousand Years of Phar- 
macy, Philadelphia, p. 488. 


6 Lascoff, F. D., Fortune, 52, 121 (September, 
1955). 
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ground in continental Europe, practiced 
openly in England calling themselves 
“‘chymists.’’ They were officially recog- 
nized in 1553 by the Royal College of 
Physicians, along with the apothecaries 
and druggists. While the apothecaries 
and druggists specialized in the com- 
pounding and dispensing of herbal 
medicines, the “‘chymists’’ prepared and 
sold chemical preparations for medicinal 
purposes, such as mercurials and anti- 
mony. Thus in order to differentiate 
their practice from the apothecary, the 
“chymists” adopted their peculiarly- 
shaped bottles and apparatus as symbols 
of their trade, much in the same manner 
that the apothecary has adopted the 
mortar and pestle as symbolic of theirs. 
All that was needed was to fill these ves- 
sels with one of the brilliantly colored 
liquid preparations which were their 
stock in trade, and place a light or lamp 
behind these vessels. 

There even is speculation that the 
various colors used were associated with 
the ‘“‘chymists’” symbols. Hogstad’ 
suggests that yellow was indicative of 
gold; green of copper; and purple of 
mercury. Similarly, the four elements 
of the alchemist were supposedly repre- 
sented as follows: red for fire; blue for 
water; green for earth; and white for 
air. 

According to Urdang,‘ the growing 
recognition of chemical therapy forced 
the apothecaries, first in London and 
then in the whole of England, to make it 
known that not only the “‘chymists”’ but 
they too were able and willing to prepare 
chemical medicines. The best way to do 
this was by adopting the ‘‘chemists’’ 
symbol, the show globe. It is said that 
the adoption of the show globe as a sign 
of pharmacy became common at the 
time of the Great Plague of London in 
1665-66. 

A British historian® speculates that 
the show globe was adopted by the 
apothecaries of England as a sign for 
their art in bloodletting. The relation- 
ship between the barber-surgeon, the 
apothecary, and the druggist in England 
was unique and may explain why the 
sign was peculiar to England. Still 
another explanation? is that: 


‘*. apothecary jars were first adopted 
for display purposes in a small English town 
by a man named Stoughton. The jars 
came to be known as Stoughton bottles, 
and the old expression, ‘stodgy as a 
Stoughton bottle,’ meant just standing 
around like a display jar.” 


7 Hogstad, A., Jr., American Druggist, 82, 
44, 176, 180 (October, 1930). 

§ Mathews, L. G., Personal Interview, Sep- 
tember, 1955. 

® Whyte, B. K., Wisconsin Heritage, Boston, 
1954; Griffenhagen, G. B., Turis JourNat, 17, 
20 (1956). 
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Actually there is very little evidence 
to support any claims that the show 
globe was employed by 16-17th century 
apothecaries. Sir Samuel Garth may 
have been referring to the show globe in 
his ‘Dispensary’ when he wrote: 
“Globes stand by globes.” Further- 
more, as suggested by Urdang, the al- 
chemist’s glassware undoubtedly served 
in some capacity as a symbol of their 
trade. However, a search through 
hundreds of druggists’ trade cards and 
shop signs at the British Museum, the 
Victoria and Albert Museum, and the 
Guild Hall Library has failed to disclose 
anything remotely similar to the show 
globe among the dozens of signs and 
symbols which were employed by the 
16th, 17th, and early 18th century 
chemist and druggist. 

The introduction of the carbon (early 
18th century) was undoubtedly closely 
associated with the development of the 
show globe, as evidenced by the very 
fact that in England show globes are 
often called ‘‘show carboys.”’ According 
to Thompson,’? these carboys, which 
were vessels of a large globular shape 
made of greenish or blue glass, came 
to be a feature of the druggist’s 
shop of the 18th century. They were 
usually globular or pear-shaped, and of a 
capacity of from one to four gallons, and 
they were often decorated with gold leaf 
symbols. 

The earliest description of the show 
globe as a symbol of Pharmacy which 
has thus far been uncovered is in a letter 
written on January 10, 1775 by a Ger- 
man visitor named Lichtenberg while in 
London.!® Part of a description of 
Cheapside and Fleet Street appeared as 
follows: 


“The street looks as though it were 
illuminated for some festivity; the apothe- 
caries and druggists display glasses filled 
with gay-colored spirits, in which Die- 
terich’s lackey could bathe, suffuse many a 
wide space with a purple, yellow, verdigris- 
green, or azure light... .” 


Another interesting description ap- 
pears in the 1787-88 issue of the Al- 
manach oder Taschenbuchs fur Schneide- 
kinstler und Apotheker, when editor 
Johann Friedrich August Géttling de- 
scribed an English chemist and druggist 
shop as follows: 


“In front of the window stands, 
whether the place is large or small, more 
or less beautiful glasses with individually- 
ground stoppers, which are filled with red, 
green, blue, and yellow liquids. Behind 
each such glass isan Argand’s Lamp, which 
will burn all evening. On each glass is 


10 Marc, L., and Quarrell, W. H., Lichtenberg’s 
Visits to England, Oxford, 1938, Letter 9, p. 63; 
through R. J. Charleston, Assistant Keeper, De- 
partment of Ceramics, Victoria and Albert 
Museum, London, England. 
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also painted a large chemical symbol, 
which strikes the eye of one passing by, 
and announces to him that here chemical 
preparations and medicines are sold.” 


With the discovery of the secret of 
porcelain by Western civilization in the 
18th century, elaborate porcelain drug 
jars slowly began to replace the more 
primitive majolica or faience drug jars 
in the pharmacies of the continent. The 
English glass manufacturers found it 
necessary to compete with porcelain 
manufacturers; and by the third quar- 
ter of the 18th century, they had intro- 
duced many new forms and had become 
quite commercial in operation. These 
glass manufacturers undoubtedly led to 
the development of the more decorative 
carboys or show globes. Hence, it ap- 
pears that the show globe as a symbol 
generally recognized by the public made 
its appearance in pharmacies in the 
second half of the 18th century. 

We find evidence that show globes 
were being imported into America as 
early as 1789. Effingham Lawrence of 
New York advertised in the New York 
Daily Advertiser for October 5, 1789, 
that he had received ‘‘from Bristol, a 
large assortment of all kinds, large show 
globes, specie and stopper bottles. . .,” 
and undoubtedly Brewer"! was referring 
to show globes when he observed that 
the ‘‘blue and green bottles”’ in the early 
American (1820's) pharmacies were the 
“prima facie evidence of a drug store.” 
However, early American pharmaceuti- 
cal catalogs (prior to 1850) seldom car- 
ried any specific listing for “show car- 
boys”’ or “show globes.” 

The tall? beautiful double and triple 
decker show globes of fine cut glass were 
popularized by enterprising American 
glass manufacturers in the 1850's, and 
influenced by the new glass percolators 
which were becoming a standard piece 
of equipment in the drug store.'? Even 
so, double-decked show globes were 
produced as early as 1837, being ad- 
vertised by Vimeaux Vieillard and Com- 
pany of Paris, France.'* 

In the early 1850’s, Weeks and Potter, 
wholesale Boston druggists, were em- 
ploying a triple-decker show globe as a 
trade-mark for ‘“Potter’s Celebrated 
Rheumatic Linament.’”’ However, the 
first American advertisement for a 
double-decker show globe appears in the 
initial issue of the Druggists’ Circular 
(1857) when F. Hale of 48 Beekman 


11 Brewer, W. A., Sr., Pharmaceutical Record, 4, 
210 (1884). 

12 Griffenhagen, G. B., Tools of the Apothecary, 
Published by AMERICAN PHARMACEUTICAL ASSO 
craTIon, Washington, D.C., 1957. 

13 Tarif, Ancienne Maison Acloque, Vimeaux Vie- 
illard & Cie, Paris, bound in Codex Pharmacopte 
Francaise, Paris, 1837. 
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Street, New York, offered ‘‘Pine Apple 
Globes.”’ The general term ‘‘Pine Apple 
Globe” seems to have been adopted to 
distinguish the double-decker show 
globe from the single-decked ‘show 
carboys.”” The first illustration of one 
of the ‘‘Pine Apple Globes”’ in American 
pharmaceutical literature advertising 
appeared in the Druggists’ Circular of 
1860 by B. B. and J. Hagerty of New 
York. Others who adopted similar il- 
lustrations included John Leach of New 
York (1861); Walton Druggists’ Glass 
Works of New York (1865); and J. 
Neidlinger (1869). 

By the 1870's, nearly every pharma- 
ceutical catalog carried numerous illus- 
trations of various types and styles of 
show globes which were available, and 
practically every glass manufactory de- 
velopment their own specialized styles 
along with the standard Pine Apple 
Globes. The interest and widespread 
use was so evident that a U.S. patent 
was granted to Henry Whitney of East 
Cambridge, Mass., on March 23, 1869 
(No. 88, 105) for an ‘‘apothecary’s show 
bottle with a body of glass of one color, 
and the neck and base of transparent 
uncolored glass, eliminating the use of 
liquids which evaporate leaving a sedi- 
ment.”’ 

During the 19th century, a variety of 
formulas were presented in various 
pharmaceutical journals for the prepara- 
tion of colored solutions for show globes. 
In 1843 The Pharmaceutical Journal of 
England carried a series of running com- 
mentaries under the heading of ‘‘Cor- 
respondents’ giving instructions for 
making ‘‘show colours for shop win- 
dows,’’'4 and in 1850, a condensation of 
the various formulae appeared offering 
a variety of ‘‘show bottle colours.’’® 
The formulae subsequently appeared in 
the American Journal of Pharmacy" and 
inGriffith’s Universal Formulary. The 
Pharmaceutical Recipe Book'® and Rem- 
ington’s Practice of Pharmacy" carry a 
variety of formulae for preparing “Show 
Globe Solutions” for the retail pharma- 
cist today. 

There is little doubt that these 
brightly colored show globes appealed 
to the public in general. No less a 


“ The Pharmaceutical Journal and Transactions, 
3, 94, 143, 192 (1843). 

'’ Tbid., 10, 92 (1850). 

6 American Journal of Pharmacy, 23, 88(1851). 

" Maisch, J. (editor), Grifith’s Universal For- 
mulary, Philadelphia, 1874, p. 601. 

‘AMERICAN PHARMACEUTICAL ASSOCATION, 
The Pharmaceutical Recipe Book, 2nd Edition, 
1936, p. 397. 

1 Martin, E. W., and Cook, E. F., Remington’s 
eke of Pharmacy, 11th Ed., Easton, Pa., 1956, 
Pp. 1634, 





Whitall, Tatum Show Globes, 1890 


famous writer than Charles Dickens 
once declared that they were the only 
bright and cheery spot in London on a 
dark, wet night. Rudyard Kipling 
centered a description of a drug store in 
his ‘‘Wireless” published in Scribner's 
Magazine (August, 1902) around the 
show globe as follows: 

“Three superb glass jars—red, green 
and blue—blazed in the broad plate-glass 
windows. . . .Our electric lights, set low 
down in the windows before the tun-bellied 
Rosamond jars, flung inward three mon- 
strous daubs, of red, blue and green, that 
broke into kaleidoscopic lights on the 
faceted knobs of the drug-drawers, the 
cut-glass scent flagons, and the bulbs of the 
sparklet bottles. They flushed the white- 
tiled floor in gorgeous patches, splashed 
along the nickel-silver counter rails, and 
turned the polished mahogany counter 
panels to the likeness of intricate grained 
marbles—slabs of porphyry and mala- 
chite.”’ 

While every evidence points to the 
first use of show globes in England, the 
show globe as a symbol of Pharmacy has 
been employed on the Continent to a 
limited extent. As has already been 
pointed out, the 1837 catalog of Vi- 
meaux, Vieillard and Company of Paris 
advertised a variety of show globes; and 
they were employed in France, as evi- 
denced by Flaubert’s”® description of 
Monsieur Homeris’ pharmacy in 1856: 


‘Red and green bottles adorn the shop 
window, spreading far and wide their two 
clear shining colors in the sunlight ... .”’ 


20 Flaubert, G., Madam Bovary, Paris, 1856; 
through M. Collard of Dijon, France. 
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The show globe has disappeared from 
many pharmacies in the U.S., but for- 
tunately from time to time an effort is 
made to repopularize it among pharma- 
cists and the public alike. The first 
concerted effort to bring the show globe 
back from obscurity took place during 
the early 1930's, through articles by 
Hogstad,’ Lichtin,?! Murray,”* and Wil- 
liams.2> Another campaign has now 
been happily launched*‘ “‘to bring back 
the old show globe to the drug store.” 
Ina recent survey,” it was found that 39 
states report that ‘‘non-drug outlets 
would not have a right to display show 
globes in order to promote health and 
beauty items.” Some state pharmacy 
laws specifically mention the show globe; 
for example, the Connecticut Law (Para- 
graph 4485, Chapter 215) states that 
only licensed pharmacies shall have the 
right to ‘‘exhibit within or without such 
store, shop, or place of business or in 
connection therewith, any show bottle 
or globe or colored glass filled with 
colored liquid... .” 

Thus the apothecary show globe re- 
mains as a popular symbol of Phar- 
macy. @ 


21 Lichtin, A., American Journal of Pharmacy, 
103, 515 (1931). 

22 Murray, H. L., Tile and Till, 17, 95 (1931). 

23 Williams, L. S., American Druggist, 85, 20 
(January, 1932). 

24 American Druggist, 132, cover (November 7, 
1955); Ibid., 134, 9 (November 5, 1956). 

2% American Druggist, 133, 5 (February 27, 
1956). 
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Prescription Practice by Samuel W. Goldstein 








R, Information Service 


Bonain’s Mixture 


Can you help us with a request for 
Bonain’s Mixture?—B. Y., Maryland. 


Bonain’s mixture (French Pharmaco- 
peia VII, 1949) contains equal parts by 
weight of phenol, menthol, and cocaine 
HCl; mixed to form a liquid eutectic 
mixture. The anesthetic liquid is ap- 
plied before myringodectomy (surgical 
removal of the membrane that separates 
the middle from the external ear), and 
is used as an analgesic and antiseptic in 
dentistry. 

It has been noted by R. Charonnat 
and M. Miocque, Ann. Pharm. Franc., 
14, 171(1956), that Bonain’s mixture 
can develop crystals composed of 1 
molecule of cocaine HCl and 2 molecules 
of phenol. They suggest that two- 
thirds of the cocaine HCI should be re- 
placed with cocaine base (phenol 30, 
menthol 30, cocaine base 20, cocaine 
HCI 10), and they recommend the ad- 
dition of 0.1 cc. of an ether solution con- 
taining 0.6% w/v of tocopherol acetate 
for each gram of phenol to prevent the 
formation of a pink color due to oxida- 
tion of phenol. 

A modified formula for Bonain’s mix- 
ture or solution was published in ‘‘The 
Pharmaceutical Recipe Book,’’ which 
included phenol, menthol, and cocaine 
base in equal parts by weight. This 
modified eutectic mixture would not 
form crystals, but it should not be re- 
ferred to as Bonain’s mixture or solution. 


Epinephrine Bitartrate Ophthalmic 
Solution 


A stable ophthalmic solution of ept- 
nephrine bitartrate is available—R. P. G., 
Virginia. 

We are advised that a stable solution 
of epinephrine bitartrate for ophthalmic 
use is marketed by Ophthalmos, Inc., 
Union City, N.J. It is available under 
the name Epitrate 2% in 7.5-cc. bottles. 
The manufacturer directs refrigeration 
of the solution. 


Glyceryl! Triacetate—Source 


In reference to the item ‘Glyceryl 
Triacetate—Source’ in THIS JOURNAL, 
19, 47(Jan. 1958), “It is available as 
Enzactin by Ayerst, .... 250 mg., 1 0z., 
list number 201. It is indicated for 
athlete’s foot.”’—L. J. M., California, 


The published reply assumed that the 
request by B. F. was for a source of 
medicinal grade glyceryl triacetate and 
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not a dosage form. Ayerst’s Enzactin 
is a brand of triacetin, but it is available 
only as the cream (No. 201) containing 
250 mg./Gm. (25%). A 25% ointment 
of triacetin marketed as Fungacetin by 
G. F. Harvey Co. was noted in THIS 
JouRNAL, 18, 444(July 1957). 


Migril and Stemetil Tablets 


Can you give us information concerning 
Migril tablets and Stemetil tablets (5 mg.) 
and their equivalents in this country?— 
J. V. B., Florida. 


Migril tablets containing, in each, 
ergotamine tartrate, 2 mg.; caffeine 
alkaloid, 100 mg.; and cyclizine HCl, 
50 mg., are marketed by Burroughs 
Wellcome & Co., London, for relief of 
migraine. The Burroughs Wellcome & 
Co. in this country might be able to 
supply the product. 

Stemetil tablets contain, in each, 3- 
chloro - 10[3 - (4-methylpiperaziny]) pro- 
pyl]-phenothiazine, 10 mg.; supposi- 
tories, 25 mg.; and are marketed by 
Specia in Paris, France, for prevention 
and treatment of nausea and vomiting, 
migraine, headache, and vertigo. 

Prochlorperazine (Compazine, SKF) 
is stated to be 2-chloro-10[3-(1-methyl- 
4 - piperazinyl)propyl] - phenothiazine. 
The compounds appear to differ in the 
position of the chlorine atom in the tri- 
cyclic nucleus, but this is due to the use 
of different systems of numbering he- 
terocyclic ring. They are identical. 


Paraldehyde Reactions 

A physician requests information about 
acid paraldehyde and its dangers.—B. K., 
Washington, D.C. 

A report by Drs. J. N. Hayward and 
B. R. Boshell, Am. J. Med., 23, 965- 


(1957), states that unless stored in well- 
filled, light-resistant, 4-0z. containers 
with tight closures, paraldehyde rapidly 
depolymerizes to acetaldehyde, which 
metabolizes to acetic acid, within two 
months. The physicians state: oral 
administration of deteriorated paralde. 
hyde may cause metabolic acidosis and 
death due to stomach and lung cor- 
rosion; rectal administration can pro- 
duce painful corrosive burns and intes. 
tinal obstruction; only a narrow margin 
between minimum anesthetic and lethal 
doses is noted on i.v. injection; im. 
injection may cause skin sloughing, ster- 
ile abscesses, or sciatic nerve damage, 


Vitamin A Overdose 


You report in THE JOURNAL, 19, 6 
(Jan. 1958), cases of vitamin A poisoning. 
What is an overdose of vitamin A?— 
B.P.B., Michigan. 


It would be difficult, if not impossible 
to state just what an overdose of vit- 
amin A would be for any particular 
individual, especially if you refer to a 
single dose. The note in THE JOURNAL, 
19, 6(Jan. 1958) refers to a group of 3 
women in whom chronic vitamin A 
poisoning was observed. These cases 
were reported by Dr. M. Paul Lazar of 
Northwestern University to the Ameri- 
car Academy of Dermatology and 
Syphilology at their December 8 
meeting at Chicago. He warned 
against using excessive amounts of 
vitamin A in particular, and he indi- 
cated that until recently even phys 
cians were unaware of the possible 
dangers in the use of this vitamin 
The AMA NNR, 1957, p. 529, states: 
“Doses in excess of 200,000 units a day 
are injurious to infants.’”’ It notes 
“there is no satisfactory evidence that 
justifies the use of more than 25,00) 
units a day” for adults or infants 
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Prescription Practice 


Progress in Medicine 





Aspirin and Buffered Aspirin 


A report by Dr. R. C. Batterman, New 
Engl. J. Med., 258, 213 (Jan. 30, 1958), 
is summarized by the author as follows: 
“A total of 160 patients were studied 
under several different clinical investi- 
gational conditions. The effects of a 
single dose, daily dose, short-term and 
long-term therapies were compared for 
unbuffered and buffered acetylsalicylic 
acid under conditions of double-blind 
technic supplemented by crossover ob- 
servations. In none of the four types of 
comparisons used was it possible to dis- 
tinguish between the medications for 
analgesic effectiveness or gastrointes- 
tinal tolerance. The times required for 
analgesia, the degrees of analgesia and 
the frequency of gastrointestinal in- 
tolerance were identical for both pre- 
parations. A similar study utilizing 
the single-blind method produced the 
same conclusions. Although sodium 
bicarbonate might delay the absorption 
of salicylate, the buffering antacids ex- 
emplified by aluminum compounds do 
not alter the rapidity of absorption of 
salicylate from the gastrointestinal tract 
of man. It is therefore concluded that 
these antacids serve no useful purpose as 
constituents of the tablets studied and 
that inclusion of them with acetylsali- 
cylic acid offers no advantage over aspi- 
rin alone.’’ Another report on labora- 
tory and clinical studies with buffered 
and nonbuffered aspirin is given by Dr. 
G. A. Cronk, New Engl. J. Med., 258, 
219(Jan. 30, 1958). Dr. Cronk sum- 
marizes his report as follows: ‘‘Blood 
salicylic acid curves were determined in 
a crossover study in 20 healthy volun- 
teers after the administration of 0.6 Gm. 
of buffered and nonbuffered acetylsali- 
cylic acid. Blood samples were ob- 
tained at zero, ten, twenty and sixty 
minutes. The average blood salicylic 
acid Jevels after administration of buf- 
fered acetylsalicylic acid were 0, 0.9, 
1.8, 2.3 and 2.8 mg. per 100 ml. The 
average levels after administration of 
nonbuffered acetylsalicylic acid were 0, 
0.9, 1.9, 2.2 and 2.8 mg. per 100 ml. In 
a double-blind study 667 doses of non- 
buffered acetylsalicylic acid (C.6 Gm.) 
and 757 doses (0.6 Gm.) of buffered 
acetylsalicylic acid were administered 
to patients hospitalized with painful 
conditions. No statistical difference 
was demonstrated between the two 
agents studied in the time required for 
relief of pain, the duration of the relief 
or the degree of relief. Approximately 
30% of both groups failed to experience 
relief of discomfort, Gastrointestinal 


symptoms followed the administration 
of buffered acetylsalicylic acid in 3 pa- 
tients (0.4%) and the administration of 
nonbuffered acetylsalicylic acid in 5 pa- 
tients (0.7%). In all 8 of these patients 
buffered and nonbuffered acetylsali- 
cylic acid was administered on subse- 
quent occasions without the occurrence 
of gastrointestinal symptoms, suggesting 
that the underlying disease affected the 
production of these symptoms.”’ 

Dr. G. L. Wolcott, Medical Director 
of Bristol-Myers Co., in a distributed 
memorandum to R. B. Brown of that 
Company, criticized the two reports. 
He notes ‘. . .there are considerable 
discrepancies in the blood levels ob- 
tained by Drs. Batterman and Cronk,” 
and that a comparison of tabulated re- 
sults of plasma levels of free and total 
salicylate (B.) and average blood sali- 
cylic acid levels (C.) “indicates that at 
least one of these investigators is in 
error.’’ Dr. Wolcott maintains that 
other tests with aspirin and buffered as- 
pirin (Bufferin) showed fewer instances 
of gastric upset, with the latter. 

A study on the rates of absorption and 
gastric irritation of analgesic salicylate 
preparations has been reported by J. 
W. E. Harrisson, et al., and soon will be 
published in the Scientific Edition of 
TuHIs JOURNAL. He notes that “At 8, 
25, 60, and 120 minutes no statistically 
significant difference was found in 
plasma silicylate levels following the ad- 
ministration of two APC tablets, each 
containing 4 grains, or two tablets, each 
containing 5 grains of aspirin, or two 
tablets, each containing 5 grains of buf- 
fered aspirin.” 


Digitalis Intoxication 

A report of 40 cases of digitalis in- 
toxication in cardiac patients is given by 
Dr. M. W. Shrager, AMA, Arch. In- 
ternal Med., 100, 881(1957). The most 
prominent symptoms were nausea and 
vomiting, but Dr. Shrager notes that 
anorexia may often be missed as an 
early symptom of intoxication. Neuro. 
logic symptoms were usually accompa- 
nied by gastrointestinal symptoms. 
Ninety-three per cent of the cases 
showed pulse irregularities; bradycardia 
was found in 25%. The average P-R 
interval was 0.23 sec. as compared with 
0.19 sec. in nontoxic controls. The 
correct dosage, Dr. Shrager states, can- 
not be determined on the basis of charts 
or patient’s size or weight. Digitoxin 
produces more severe toxicity with 
fewer warning symptoms than does 
digoxin. The most frequent offending 
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dosage is 0.2 mg. digitoxin daily, or 0.5 
mg. digoxin daily, although 0.1 mg, 
digitoxin daily can cause toxicity in 
some patients. Individualization and 
reevaluation of dosage are emphasized 
as necessary procedures. Electrolyte 
imbalance can reduce the amount of 
digitalis required to produce intoxica- 
tion. Two cases of toxicity associated 
with intravenous calcium therapy are 
reported, and one resulted in sudden 
death. In addition to advanced con- 
gestive failure, extensive renal impair- 
ment or hepatic dysfunction may favor 
toxicity. In the treatment of digitalis 
intoxication, Dr. Shrager notes that 
oral potassium therapy, 1-2 Gm, five 
times daily, caused the disappearance of 
symptoms due to digoxin in 2-3 days, 
and those due to digitoxin in 9-11 days. 


Drug-Resistant TB Infections 

Although use of modern tuberculosis 
drugs has developed drug-resistant 
strains of TB microbes, Veterans Ad- 
ministration studies show no significant 
increase in new infections from this 
source, according to Dr. Martin M. 
Cummings, Director of VA Research in 
Washington, D.C. Modern treatment 
measures using several drugs in com- 
bination help prevent resistant microbes 
from developing in drug-treated TB pa- 
tients. Dr. Cummings notes that hos- 
pitalization of TB patients prevents the 
disease from spreading to others and 
causing new infections against which the 
TB drugs may be ineffective. To check 
the extent of drug-resistant TB infec- 
tion, laboratory screening tests were 
performed for nearly 2,000 patients ad- 
mitted to the tuberculosis services of 49 
VA hospitals between September 1956 
and August 1957, and among these 
veterans, all previously untreated for 
TB, the number of new infections re- 
sistant to streptomycin, PAS, or isoni- 
azid was about 3%. These results may 
be compared with 2.6% of infections 
found resistant to streptomycin in a 
study of comparable patients in VA 
hospitals in 1952. 


Epinephrine and Prednisolone 
in Acute Asthma Attack 

A comparative study of the effective- 
ness of epinephrine (i.m.) and pred- 
nisolone (orally and i.v.) for immediate 
therapy in acute attacks of asthma is 
reported by Drs. H. H. Pinkerton, Jr., 
and T. E. Van Metre, Jr., New Engl. J. 
Med., 258, 363(Feb. 20, 1958). Results 
indicated that the epinephrine is more 
rapidly effective against asthma than 
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wind up feeling less 
than good. Many of 
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to put their diets back 
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And when a diet 
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Health Information 


Continued from page 212 


and literally dozens of health organiza- 
tions who voluntered their assistance. 

Again, the pages of the Journal of the 
American Pharmaceutical Association 
carried the story; and, through National 
Association of Retail Druggists and 
through industry channels, additional 
information went out to the pharmacists 
of the nation. 

The detailed history of the Asian 
influenza epidemic—worst to afflict 
the nation in over 40 years—has not 
yet been written. When it is, there is 
little doubt that it will show a reason- 
able quota of mistakes. Since one of 
man’s happier faculties is the ability 
to profit from his errors, this fact 
is of relatively little significance. For 
next time around these are mistakes 
we, hopefully, will not repeat. 


Pharmacy’s Role in the Future 


If I may confess to one mistake which 
even from this brief perspective, I 
believe, we in the information business 
did make, it was a failure to ask for 
even fuller cooperation from the nation’s 
pharmacists in their role as information 
dispensers. The obvious reasons we did 
not do so were the inexorable pressures 
of time and the crowding events during 
the period from September to December 
when the Asian influenza was with 
us. 

Next time around—should there be 
a time of comparable nation-wide ill- 
ness—we certainly shall ask for that 
help. From my own observation of 
drug stores in the nation’s capital and 
other cities in which information and 
educational materials are always so 
generously displayed, I am sure that 
such cooperation is there for the asking. 

As I said at the beginning, however, 
what we may think is of less importance 
than what the pharmacist himself thinks 
he might do as an information outlet. 
To put it another way, how can we be of 
service to the pharmacist as one of the 
important members of the multi- 
partnership for health in which all of us 
serve? What kinds of information 
would he like? In what form? 
Through what means? 

As we see our job in information and 
education in the Public Health Service, 
it is first to report as fully and factually 
as we can to the nation on the programs 
Congress has directed us to undertake; 
second, to use communications tech- 
niques carrying these programs forward. 
There are other objectives—but these 
are basic to our work. 

The better informed we are on what 
is needed or would be welcome, the 
better job we can do. In brief: 

It’s always open season with us for 
suggestions. 





Microfilming 
Continued from page 213 


loss of their valuable prescriptions 
through fire or by incorrect filing in the 
traditional filing systems. 

Using less space for storage allows for 
more chemicals within the immediate 
reach of the pharmacists or may be con- 
verted into added selling space. Sav- 
ings in overhead costs are passed along 
to the customers. 


System Has Wide Flexibility 


Whatever the initial purpose for in- 
stalling microfilming in a drug store, 
the flexibility of the photographic 
method makes it worth considering for 
many other applications. Protection 
of prescriptions, accounts receivable, 
accounts payable, and daily bank de- 
posits seem to be the most general 
applications. 

With all prescriptions on film, paper 
copies can be made economically for 
setting up a cross-reference index. The 
prescriptions are usually photographed 
in numerical sequence as filled. Paper 
prints produced by the microfilming 
company can provide an alphabetical 
sequence. Customers who forget their 
bottles or cannot remember the number 
of the prescription are saved another 
trip. The time this saves for the phar- 
macist can more than pay for the cost 
of alphabetical files. 

Paper prints could be used in other 
ways. Another alphabetical file, broken 
down by physicians and given them 
periodically, would help them recall 
what they prescribed for patients on 
previous visits and would certainly pay 
off in good will for the pharmacist. 


Volume Determines Choice 
of Microfilmer 


The number of prescriptions filled 
and the variety of other uses for micro- 
filming determines the type of machine 
to purchase. A combination micro- 
filmer and film reader in a single unit, 
like the Recordak Junior Microfilmer, 
is available for as low as $550 or can 
be rented for as little as $20 a month. 
A 100-foot roll of 16 mm. film costs 
$4.15 and includes a take-up spool, 
film processing, and inspection. Micro- 
filmed at a reduction of 24 to 1, over 
5,600 standard-size prescriptions can 
be recorded on a 100-foot roll of film. 
The film cabinet, designed especially to 
support the Junior Microfilmer, sells 
for $169.50 and will hold 600 rolls of 
film, or 3,360,000 prescriptions. 

In stores where the volume of pre- 
scriptions is high and the system is used 
for billing and accounts payable, an 
automatic machine probably will be 
more economical. These are available 
with automatic feeders which handle 
as many as 400 items a minute. @ 
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prednisolone given by either the oral or 
the intravenous route, and that there is 
no significant difference between the 
response to prednisolone given orally 
or intravenously within three hours of 
administration. Intravenous injection 
of prednisolone is useful when the oral 
route is contraindicated. There is no 
indication from the data herein pre- 
sented that prednisolone and epin- 
ephrine potentiate each other’s effect on 
asthma. 


Hydrocortisone and Prednisolone 
Powder Inhalations in Asthma 


Clinical experiences with 44 patients 
with chronic asthma who were given 3 
mg. of hydrocortisone acetate or 1 mg. 
of prednisolone daily by inhalation of 
the powder are reported by W. Brock- 
bank and C. D. R. Pengelly, Lancet, 1, 
187(Jan. 25, 1958). Of 24 patients re- 
ceiving hydrocortisone acetate 17 were 
improved or much improved, compared 
with a group of 13 patients who re- 
ceived an inert powder and 8 of whom 
were no better after treatment. There 
was no evidence in 7 patients that 
prednisolone was of any value when ad- 
ministered by the method described. 
The investigators recommend this form 
of administration of hydrocortisone 
acetate in less severe cases of asthma, 


Physical Dependence Induced by 
Secobarbital or Pentobarbital 


A report on the degrees of physical 
independence induced by secobarbital 
and pentobarbital, by Drs. H. F. 
Fraser, A. Wikler, C. F. Essig, and H. 
Isbell, J. Am. Med. Assoc., 166, 126 
(Jan. 11, 1958), defines physical de- 
pendence ‘‘as the development of an 
altered physiological state which re- 
quires continued administration of a 
drug to prevent the appearance of a 
characteristic illness called abstinence 
syndrome.’’ The physicians studied 
withdrawal symptoms in 50 volunteer 
subjects who took secobarbital and 11 
who took pentobarbital. The drugs 
were given by mouth, over periods rang- 
ing from 32 to 365 days, at several dos- 
age levels, and 18 of the subjects re- 
ceived the largest daily dose (0.9 to 2.2 
Gm daily) compatible with safe ambula- 
tory management. The symptoms fol- 
lowing abrupt withdrawal were insig- 
nificant in the patients on minimal dos- 
age but severe in those on maximal 
dosage; convulsions were seen in 14 in- 
stances and delirium in 12. A significant 
degree of physical dependence can be 
observed in patients receiving these two 
drugs, but withdrawal symptoms differ 
from those that follow withdrawal of 
opiates and they can be avoided by keep- 
ing dosage below 9.4 Gm. per day. & 
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this is the flavorful way 
you can relieve minor throat 
and mouth irritations 














Spectrocin-T 





Squibb Neomycin-Gramicidin-Benzocaine Troches 


Spectrocin 


Squibb Neomycin-Gramicidin 


SQUIBB 





Wide antibacterial spectrum: Each good-tasting, raspberry- 
flavored Spectrocin-T Troche contains 2.5 mg. neomycin and 
0.25 mg. gramicidin assuring a wide antibacterial spectrum. 


Anesthetic action: 10 mg. benzocaine is included in each 
troche for its soothing topical anesthetic action. 


Boxes of 10 cellophane-wrapped troches in a paraffin-sealed 
aluminum foil wrapper. 


and ... for topical antibacterial action that really gets to 
the site of the infection ... use 


LOTION smooth, free-flowing. 1% oz. plastic squeeze bottles 
OINTMENT 15 and 30 Gm. tubes 
OPHTHALMIC OINTMENT 3.6 Gm. ophthalmic tubes 


Squibb Quality—the Priceless Ingredient 





*spectrocin'® 1S A SQUIBB TRADEMARG 
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Prescription Practice 


New and Nonofficial Drugs 





Items Recently Evaluated by the American Medical Association Council on Drugs. 


Amisometradine. Rolicton (Searle); 
1-Methally] -3-methyl-6-aminotetra- 


hydropyrimidinedione. 
NHe 
= CHs 
O=- N- CHeC=CHe2 
n, 
, ‘ 
CH; O 


Actions and Uses. Amisometradine, 
an orally effective, nonmercurial diuretic 
agent, is a structural isomer of aminome- 
tradine, and its pharmacological actions 
are similar to those of the latter agent. 
Thus, amisometradine is proposed for the 
maintenance of an edema-free state in pa- 
tients responsive to diuretic therapy and 
for the initiation of diuresis in most edema- 
tous conditions except severe congestive 
heart failure. The drug also may reduce 
or, in mild cases, eliminate the need for 
parenteral injections of mercurial diuretics. 
Amisometradine has been successfully em- 
ployed for the gradual mobilization of 
edema fluid in a substantial number of pa- 
tients with mild to moderate congestive 
heart failure, hepatic cirrhosis, and the 
nephrotic syndrome. It has also been 
useful for the management of water and 
electrolyte retention during pregnancy 
(mild preeclampsia) and in the premen- 
strual period. 

The chief difference between amiso- 
metradine and aminometradine lies in the 
possibly diminished incidence of gastro- 
intestinal upsets associated with the former 
drug. Since the clinical effectiveness of 
both drugs appears to be about the same, 
it seems likely that amisometradine may 
eventually replace aminometradine for 
the treatment of edema. Amisometradine 
has not been extensively studied from the 
standpoint of serious toxic effects. 

Dosage. Amisometradine is adminis- 
tered orally. Dosage is governed largely 
by severity of edema and individual re- 
sponse as reflected by the serial weight 
record of the patient. As a general guide, 
400 mg. may be administered four times 
daily with meals on the first day of ther- 
apy and twice daily thereafter. Patients 
with mild edema may be satisfactorily 
maintained on 400 mg. or less per day. 
On the other hand, daily amounts up to 
3.2 Gm. may be required in more severe 
cases. 


Glucurolactone 
Glucurone (Reed & Carnrick); 
y-lactone of p-glucofuranuronic acid. 


Actions and Uses. Glucuroluctone is the 
gamma lactone of glucuronic acid, an im- 
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portant body constituent that is believed 
to possess at least two significant meta- 
bolic functions. It is an essential unit of 
tissue structure, comprising part of the 
composition of connective tissue and col- 
lagen, particularly of cartilage, perio- 
steum, nerve sheath, joint capsule, tendon, 
and synovial fluid. It also occurs in 
intercellular cement substance and in 
blood vessel walls. Glucuronic acid is of 
additional metabolic importance as a 
detoxifying agent, combining with many 
foreign and deleterious substances that 
are then excreted in the urine as innocuous 
glucuronic acid conjugates. 


CH OH | 
H-C-OH 0 
C-H 
Ca-¢— 


1 
H-C-OH 
| b:0 


As a physiological body constituent, 
glucuronic acid and its more stable lactone 
have been considered possible therapeutic 
agents in several disease entities. Al- 
though they were previously suggested for 
a variety of purposes, clinical experience 
has centered principally about the use 
of these compounds in the treatment of 
arthritis, rheumatism, and associated col- 
lagen diseases. It has been surmised that 
the destruction of bone and cartilage, 
which characterizes these conditions, may 
result from a deficiency of glucuronic acid 
required for normal metabolism and that 
such deficiency may also involve the ce- 
ment substance affected in the collagen 
diseases. It has also been surmised that 
patients in this category may suffer from a 
defect in detoxicating mechanism as indi- 
cated by excessive toxicity from focal 
and other infections. Although there is no 
valid evidence to support this view, glu- 
curolactone has been proposed for use in 
arthritic conditions as an orally given ab- 
sorbable, stable form of glucuronic acid to 
restore and maintain metabolic balance in 
fibrous tissue and to help meet daily de- 
toxicating requirements. Although some 
observers believe that the drug exerts a 
beneficial clinical effect, the number of pa- 
tients in which such results have been re- 
ported is too small to permit any positive 
conclusion. Since the presently availa- 
ble evidence is largely from uncontrolled 
studies, it is also difficult to determine 
whether the favorable responses thus far 
reported were due to the action of the 
drug or to spontaneous remissions so 
characteristic of this group of diseases. 
Thus, while there may be some hypotheti- 
cal reasons for the use of glucurolactone for 
the treatment of joint and collagen dis- 
eases, a definite statement regarding its 
usefulness must await the results of better 
controlled, long-term clinical studies. 
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Unlike free glucuronic acid or its salts, 
glucurolactone is readily absorbed from 
the gastrointestinal tract. It is apparently 
broken down to free glucuronic acid in the 
body, since detectable increases in this 
constituent may be found in the blood and 
urine after the oral administration of its 
lactone. Both laboratory and clinical ex- 
perience indicate glucurolactone to be a 
relatively nontoxic substance. In humans, 
prolonged administration has not been 
accompanied by any manifestations of 
serious deleterious effects. Occasionally, 
flushing of the face and mild gastrointes- 
tinal distress have been observed. These 
effects usually subside with a reduction in 
dosage or with temporary withdrawal of 
the drug. 

Dosage. Glucurolactone is adminis- 
tered orally. In the treatment of joint 
and arthritic-like conditions, the daily ad- 
ministration of 2 Gm. of glucurolactone in 
four divided doses should be considered ex- 
perimental. Ifthe drug is employed at all, 
administration for one month or more 
may be required before any therapeutic 
results are apparent. Should a favorable 
effect be obtained, maintenance dosage 
and duration of subsequent therapy should 
be governed by individual response. The 
trial of glucurolactone in arthritic patients 
does not obviate the need for more im- 
portant and better established therapeutic 
measures. 


Hexocyclium Methylsulfate 


Tral (Abbott); N-(8-cyclohexyl-6- 
hydroxy - 8- phenylethyl) - N’- methyl- 
piperazine dimethylsulfate. 


Hs 
HO-C-CHe2-N i. 


J No ees 


Actions and Uses: Hexocyclium meth- 
ylsulfate, a synthetic anticholinergic qua- 
ternary ammonium compound, is chemi- 
cally related to certain other drugs of this 
class and is qualitatively similar to these 
drugs in pharmacological action, After 
therapeutic doses have been adminis- 
tered, the autonomic blocking effects of 
hexocyclium methylsulfate are limited to 
effector cells innervated by postganglionic 
cholinergic nerves. At sufficient doses, 
in animal experiments, the drug inhibits 
gastrointestinal motility and spasm, di- 
minishes gastric secretion, dilates the 
pupil, inhibits salivation, relaxes the 
musculature of the bladder, and counter- 
acts the muscarinic effect of choline esters. 
In these respects, its principal pharmaco- 
logical actions as well as side-effects may 
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therefore be described as atropine-like. 
On a weight basis, the drug is less potent 
than atropine in vitro but is more potent 
by a number of tests im vivo. In large 
doses in animals, hexocyclium methyl- 
sulfate (and other compounds of its class) 
produces ganglionic blockade and curare- 
like effects interfering with neuromuscular 
transmission. The metabolic fate and 
excretion of hexocyclium methylsulfate 
are not known, The drug is readily ab- 
sorbed from the gastrointestinal tract. 
Its onset of action is prompt, and, after 
ordinary doses, anticholinergic effects per- 
sist about three to four hours. No ap- 
parent cumulative toxic effect in animals 
has been observed after prolonged ad- 
ministration of large daily doses. 

Hexocyclium methylsulfate may be 
used for the adjunctive management of 
peptic ulcer and other gastrointestinal 
disorders associated with hyperacidity, 
hypermotility, and spasm in which anti- 
cholinergic action might be considered 
beneficial. The antisecretory response to 
a fixed dose of hexocyclium methylsulfate 
appears to be variable. In some patients, 
gastric secretion is reduced to the point of 
anacidity; in others, the response is less 
marked or is minimal. The latter might 
be attributed to insufficient dosage. For 
the control of functional disorders of the 
gastrointestinal tract, especially peptic 
ulcer, hexocyclium methylsulfate should 
not be employed to the exclusion of die- 
tary restriction and the use of antacids 
and sedatives. In certain cases, these 
measures may be more important in the 
therapeutic regimen than anticholinergic 
drugs. In some cases, anticholinergic 
drugs are not indicated or are without bene- 
fit. Although hexocyclium methylsulfate 
effectively allays hypermotility and hyper- 
acidity, there is no evidence that it pos- 
sesses greater therapeutic effectiveness 
than certain other drugs of this class. 

Side-effects associated with hexocyclium 
methylsulfate are those of anticholinergic 
drugs in general. Dryness of the mouth 
(xerostomia) may be encountered when 
therapeutically eftective doses are admin- 
istered, but it is often transient and is 
usually mild. Likewise, blurring of vision, 
difficulty in urination, and palpitation 
may occur but usually only with exces- 
sive doses. Side-effects can often be 
minimized by adjustment of dosage. As 
with any new drug, until more experience 
is gained, physicians should be alert to the 
possible development of serious untoward 
effects that may result from continued use 
of the drug. 

Dosage: The suggested initial dosage 
for adults is 25 mg. four times daily, ad- 
ministered orally, preferably before meals 
and at bedtime. The maintenance dos- 
age of hexocyclium methylsulfate should 
be arrived at by careful adjustment to 
the needs and tolerance of the individual 
patient. 


Hydrocortamate Hydrochloride. 
Magnacort (Pfizer); 17-Hydroxycorti- 
costerone - 21 - diethylaminoacetate 
HCl. 


Actions and Uses. Hydrocortamate 
HCl, an ester-salt of hydrocortisone, is 
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used for the treatment of dermatoses 
known to be responsive to topical gluco- 
corticoid therapy. The drug exerts an 
excellent anti-inflammatory action against 
such cutaneous eruptions and is believed 
to be approximately twice as potent, mg. 
for mg., as free hydrocortisone or its ace- 
tate ester. Thus, hydrocortamate HCl is 
effective against acute or chronic derma- 
toses that have an allergic or inflammatory 
basis and are associated with pruritus. 
These would include, among others, such 
conditions as atopic and contact derma- 
titis, pruritus with lichenification, sebor- 
rheic dermatitis, and nonspecific anogeni- 
tal pruritus. Clinical experience to date 
has been confined largely to short-term 
therapy on relatively limited areas of the 
body. Although the possibility of sys- 
temic reaction after prolonged or intensive 
therapy does exist, this appears to be quite 
unlikely. To date, no reactions sugges- 
tive of systemic absorption have been ob- 
served with hydrocortamate HCl or with 
any other topical preparation of hydro- 
cortisone. Likewise, no appreciable 
changes in eosinophil counts or excretion 
of 17-ketosteroids have been demonstrated 
after such therapy. Nevertheless, pending 
the accumulation of more information on 
this subject, hydrocortamate HCl should 
be used cautiously in long-term therapy, 
especially in cases in which large areas of 
abnormal skin surface are involved. The 
drug should not be applied to infected 
areas. Its sensitizing potential is not 
known, but, in view of its similarity to 
other local preparations of this class, this 
is considered to be negligible. The oint- 
ment base rather than the drug may elicit 
some sensitization in particular instances. 

Dosage. Hydrocortamate HCl is ap- 
plied topically in a 0.5% ointment (5 mg. 
per Gm.). A small quantity should be 
applied to the affected areas of skin two 
or three times daily. 


Methallenestril. Vallestril (Searle) ; 
aa-Dimethyl- g-ethyl-6- methoxy - 2- 
naphthalene-propionic acid; 3-(6- 
Methoxy -2- naphthyl) -2,2-dimethyl- 
pentanoic acid. 
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Actions and Uses. Methallenestril, a 
nonsteroid estrogenic compound, is effec- 
tive orally, and its onset of action is 
prompt. Its estrogenic potency, milli- 
gram for milligram, is apparently no 
greater than that of orally administered 
estrone; it is only about one-tenth as po- 
tent as diethylstilbestrol. Methallenestril 
causes less gastrointestinal upsets than 


HCl 


does diethylstilbestrol. Otherwise, its 
administration in therapeutically effective 
doses is followed by about the same degree 
of nausea as is found with the other syn- 
thetic estrogens. In the reports available 
to date, there is some indication that 
methallenestril therapy may cause less 
withdrawal bleeding than do the other 
estrogens. However, if dosage is adjusted 
sufficiently to produce a comparable ther- 
apeutic effect, endometrial proliferation 
and subsequent withdrawal bleeding may 
be expected. Methallenestril is useful for 
the same conditions for which other na- 
tural and synthetic estrogens are em- 
ployed and is subject to the same contra- 
indications. (See the general statement on 
estrogens in NNR). 

Dosage. Methallenestril is adminis- 
tered orally. The usual initial dosage for 
menopausal symptoms is 6 mg. daily for 
three weeks; thereafter dosage is decreased 
to 3 mg. daily for as long as required. For 
suppression of lactation, 20 mg. is admin- 
istered daily for the first five postpartum 
days. Doses of 6 mg. daily for four weeks 
may be given for the treatment of post- 
menopausal vaginitis, kraurosis vulvae, and 
pruritus vulvae. In the initial treatment 
of postmenopausal osteoporosis, 9 mg. per 
day for two weeks is usual; maintenance 
dosage is 3 mg. daily. For the palliation 
of prostatic carcinoma, daily doses of 20 
mg. may be administered. 


SUPPLEMENTAL STATEMENT 


Use of Sodium Acetrizoate for 
Urethrography 


The Council on Drugs has evaluated the 
usefulness and safety of sodium acetrizo- 
ate for retrograde urethrography. A prep- 
aration of the drug intended for this pur- 
pose (Thixokon) is rendered viscous by 
the addition of a relatively inert, nontoxic 
thickening agent. Nonviscous solutions 
of sodium acetrizoate (Urokon Sodium) 
have previously been described in NNR 
as suitable for intravenous (excretory) 
urography, retrograde pyelography, in- 
travenous nephrography and angiocardi- 
ography, translumbar arteriography, and 
intraductal cholangiography. On the basis 
of additional evidence, the Council con- 
cluded that the thickened solution of so- 
dium acetrizoate is a useful contrast me- 
dium for the visualization of the lower uri- 
nary tract, including the urethra and its 
adnexa, the bladder neck, and under cer- 
tain circumstances, the bladder mucosa. 
Except for occasional irritation to the 
urethra, the drug has not produced any 
serious side-effects or toxic reactions. It 
should nevertheless be administered with 
caution to patients with a definite history 
of allergy because of the possible occur- 
rence of urethrovascular invasion. 

For urethrography, 20 to 30 cc. of a 50% 
solution of the viscous material is intro- 
duced into the urethra by slow retrograde 
injection. Roentgenographic exposure is 
made at the end of the injection. If the 
patient has retained urine for two to three 
hours prior to examination, a satisfactory 
cystogram is obtained as well. After 
intraurethral injection of the drug, expo- 
sures made during micturition also provide 
adequate voiding urethrograms. 
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Mycifradin N Tablets 

Description: Each tablet contains 
neomycin sulfate, 0.5 Gm., and nysta- 
tin, 125,000 units. 

Indications: Primarily for preopera- 
tive bowel preparation prior to surgery 
of the lower intestinal tract. 

Administration: Two tablets every 4 
hrs. for a total of 12 tablets. 

Form Supplied: Bottles of 20, 100, 
and 500. 

Source: The Upjohn Company, Kala- 
mazoo, Mich. 


Panalba KM Granules for 
Suspension 

Description: Each 60-ce. bottle con- 
tains dry granules of tetracycline equiv- 
alent to 1.5 Gm. of the hydrochloride, 
and 750 mg. novobiocin (as Ca salt), 
with 1.2 Gm. potassium metaphosphate, 
and orange-mint flavor. Water (48 cc.) 
is added to fill the bottle. 

Indications: Same as for Panalba 
capsules. 

Administration: Orally. One tea- 
spoonful daily per 15-20 lb. body weight 
divided into 2, 3, or 4 doses. 

Form Supplied: 60-cc. bottles. 

Source: The Upjohn Company, Kala- 
mazoo, Mich. 


Paraflex Tablets 

Description: Each scored orange- 
colored tablet contains 250 mg. Para- 
flex (chlorzoxazone); chemically, 5- 
chlorobenzoxazolinone. 

Indications: Skeletal muscle relaxant, 
which acts by selective depression of 
multisynoptic reflex arcs in the spinal 
cord, for relief in arthritic, rheumatic, 
traumatic, and orthopedic disorders. 

Administration: 1 or 2 tablets 3 or 4 
times daily. 

Form Supplied: Bottles of 50. 

Source: McNeil Laboratories, Inc., 
Philadelphia, Pa. 


Poliomyelitis Vaccine 

Description: An aqueous preparation 
of killed poliomyelitis viruses containing 
approximately equal amounts of types 1 
(Mahoney), 2 (MEF-1), and 3 (Saukett). 
It is licensed by the N. I. H. It is pre- 
served with Merthiolate (thimerosal), 
1:20,000, and contains sodium ethylene- 
diamine tetraacetate, 7:20,000. 

Indications: For active immuniza- 
tion against poliomyelitis. 

Administration: Intramuscularly or 


subcutaneously. Remove the vial from 
the refrigerator, let stand to reach room 
temperature, and, immediately before 
withdrawing the vaccine, shake well. 

Form Supplied: 9-cc. rubber- 
stoppered vials, 10 in a carton. Re- 
quires refrigeration. 

Source: Eli Lilly & Co., Indianapolis, 
Ind. 


Suvren Tablets 

Description: Each tablet contains 50 
or 100 mg. Suvren (captodiamine HC\). 

Indications: In stress-induced gastro- 
intestinal disorders; in mild anxiety, 
tension, depression, psychogenic asthma, 
and dermatoses of emotional origin; in 
hyperactive children with brain damage 
and as an adjunct to tranquilizers in 
treatment of psychoses; in predictable 
anxiety states, e.g., before elective sur- 
gery and pregnancy. 

Administration: 100 mg. 3 times daily 
with meals, a fourth dose of 100 mg. may 
be taken at bedtime. 

Form Supplied: 
bottles of 100. 

Source: Ayerst Laboratories, New 
York 16, N.Y. 


Both strengths in 


Tessalon Perles 

oe Description: Each 
yellow perle contains 
100 mg. Tessalon (ben- 
zonatate). 

Indications: Sup- 
pression of cough re- 
flex, by action on the 
“stretch-receptor _re- 
flex’”’ in the chest and centrally in the 
medulla, in chronic pulmonary condi- 
tions and in acute respiratory coughs. 
Occasional side effects are: skin rash, 
nasal congestion, and a vague chilly 
sensation. 

Administration: 100 mg. 3 times a 
day; up to 600 mg. a day may be given 
if necessary. Children under 10 yrs.: 
100-200 mg. per day. Perles should be 
swallowed whole and, if necessary, with 
aliquid. If released in the mouth, Tes- 
salon produces temporary local anesthe- 
sia of the oral mucosa. 

Form Supplied: Bottles of 100. 

Source: Ciba Pharmaceutical Prod- 
ucts Inc., Summit, N.J. 





Vesprin Tablets and Ampuls 
Description: Vesprin (trifluproma- 
zine) tablets contain 10, 25, or 50 mg.; 


the l-cc. ampuls contain parenteral 
solution (20 mg./cc.). Chemically the 
drug is 10-(3-dimethylaminopropy])-2- 
(trifluoromethyl) phenothiazine HCl. 
Indications: In schizophrenic, manic 
states, psychoses associated with organic 
brain disease; also as an antiemetic and 
antinauseant; and for the alcohol with- 
drawal syndrome. 
Administration: 25 mg. 3 times a day; 
adjusted according to patient response. 
Form Supplied: Tablets, all strengths 
in bottles of 50 and 500; Ampuls, 1-cc. 
Source: E. R. Squibb & Sons, New 
York, N.Y. 


Varidase Buccal Tablets 





Description: Each 
mint-flavored tablet 
contains: streptokin- 
ase, 10,000 units, and 
streptodornase, 2,500 
units. 

Indications: for ab- 
scesses, burns, cellu- 


litis, hematoma, edema, uveitis, sinusi- 
tis, chronic bronchitis, chronic bronchi- 
ectasis, thrombophlebitis, and leg ulcers. 

Administration: Orally, 4 tablets 
daily for at least 3 days as directed by 
physician. Allow tablet to dissolve in 
the mouth for 5 minutes. 

Form Supplied: Bottles of 24. 

Source: Uederle Laboratories, Pearl 
River, N.Y. See page 180. 





Other New Products 


Including chemicals, clinical trial drugs, diagnos- 
tic aids, and equipment for the retail and hos- 
pital pharmacy. 


n-Acetyl-para-aminophenol 
Available 

New York Quinine & Chemical Works 
has announced the availability of both 
tableting and suspension grades of n- 
acetyl-p-aminophenol (APAP). 


Bephan Spacetabs 

Sustained action tablets containing, 
in each: Bellafoline (belladonna alka- 
loids as maleates), 0.5 mg.; aluminum 
hydroxide-glycine, 450 mg.; and mag- 
nesium oxide, 60 mg., are marketed by 
Sandoz Pharmaceuticals as an antacid- 
anticholinergic combination for the 
maintenance of normal gastric acidity 
and normal motility in disturbances of 
the gastrointestinal tract associated 








All actively promoted items on which information has been received in the past thirty days are reported here. 


Manufacturers are urged to send 


details of their new producis as early as possible, so that pharmacists through these pages will have full information before products are detailed 


to the physician. 


For inclusion in this department, for which there is no charge, send descriptive literature to the Editor, New Prescription Prod- 


ucts Department, JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 Constitution Avenue, N.W., Washington 7, D.C. 
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with or due to hyperacidity. Dosage, 
1 tablet morning and evening after 
meals. Supplied in bottles of 100. 


Compazine Ampul 10-cc. 

Smith, Kline & French has marketed 
a 10-cc. multiple-dose vial containing 50 
mg. Compazine (prochlorperazine) as 
the ethanedisulfonate (5 mg./cc.). The 
2-cc. (10 mg.) ampul also is available. 
The 10-cc. vials are supplied in boxes of 
1 and 20. 


Compazine Concentrate 

A fruit-flavored liquid concentrate 
containing i0 mg. Compazine (pro- 
chlorperazine) in each cc. has been made 
available to hospitals by Smith, Kline 
& French. It may be administreed to 
psychiatric problem patients in liquid 
or semisolid foods or beverages. The 
concentrate should be added to 60 ce. 
of diluent just prior to administration. 
Dosage, 10 mg. 3 or 4 times a day; 
in severe disturbances, 100-150 mg. 
daily. Supplied in 4-oz. amber bottles 
with droppers in cartons of 12 bottles. 
Protect the bottles from light. 


Compazine Spansule Capsules, 
30 mg. 

Smith, Kline & French has marketed 
a 30-mg. capsule of their anti-emetic 
tranquilizing agent Compazine (pro- 
chlorperazine). The 3 available sizes of 
Compazine Spansule capsules (10-mg. 
1 dot, 15-mg. 2 dots, 30-mg. 3 dots) are 
supplied in bottles of 30 and 250. 


Compocillin-V w/Sulfas Filmtabs 

Tablets containing, in each: potas- 
sium penicillin V, 125 mg., (200,000 
units); and 167 mg each of sulfadiazine, 
sulfamerazine, and sulfamethazine, are 
marketed by Abbott Laboratories for use 
particularly in the treatment of mixed 
infections in the respiratory or urinary 
tract. Care should be taken that uri- 
nary output is sufficient, and routine 
blood counts should be observed. Dos- 
age, 1 Filmtab 3 times daily to 2 Film- 
tabs every 4 hrs. Children, according 
to age and weight. Supplies in bottles 
of 50. 


Glutavene and 1-Glutavite 
(Crookes-Barnes) 

Glutavene and L-Glutavite, developed 
by Gray Pharm. Co., have been acquired 
by Crookes-Barnes Labs. 


Hypak Syringe and Yale Needle, 
Disposable 

Becton, Dickinson and Co. has 
marketed, as additional Discardit items, 
Yale sterile disposable needles (with 
Bedac plastic hub) and Hypak glass 
syringe (with markings unstable under 
re-sterilization conditions). The com- 
bination is supplied in a polyethylene 
bag with a Hypak 2-cc. syringe and 
needle. Individual needles are pack- 
aged in strips of 5. Needle sizes: blue 
hub, 25 gauge, °/s in.; black hub, 22 
gauge, 1 in. and 1.5 in.; yellow hub, 


20 gauge, lin. and 1.5in. The dispos- 
able needles fit all B-D Luer Lok and 
Luer slip syringes. 


Incremin w/Iron Syrup 
A cherry syrup con- 
taining, in each 5-cc. 
teaspoonful, L-lysine 
HCl, 3C0O mg.; ferric 
pyrophosphate (solu- 
ble), 250 mg. (Fe 30 
mg.); vitamin B,, 10 
a mg.; Bes, 5 mg.; Bi, 
25 meg.; with alcohol 0.75%, is 
marketed by Lederle Labs. for use as a 
dietary supplement to prevent and 
correct iron deficiency and to stimulate 
appetite. Dosage, 1 teaspoonful daily. 
Supplied in 4-ounce bottles. Dispense 
in amber bottle to protect from light. 
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Insulin Steri-Syringe 

A sterile, disposable, plastic insulin 
syringe, calibrated in 40 and 80 units and 
with choice of needle sizes, is marketed 
by General Medical Supply Corp. Steri- 
Syringes in l-cc. tuberculin, 2-cc., 5-cc., 
and 10-ce. sizes are available for hos- 
pital and physician use. 


K-Predne-Dome Tablets 

= ablets containing, in each, potassium 
chloride, 3 gr., with either 1 mg. or 5 
mg. prednisolone, are marketed by 
Dome Chemicals for use as an anti- 
inflammatory, antipruritic, and anti- 
allergic agent. Contraindicated in ac- 
tive tuberculosis, peptic ulcer, psychotic 
and prepsychotic states, herpes simplex 
of the eye, fresh intestinal anastomoses, 
oliguria, and advanced renal disease. 
Dosage as for prednisolone. Supplied in 
bottles of 30, 100, 500, and 1,000. 
Predne-Dome (without KCl) is sup- 
plied as l-mg. and 5-mg. tablets of 
prednisolone in bottles of 30 and 100. 


Lenic Vitamin Mineral Capsules 

Dark brown capsules, each contain- 
ing 10 vitamins, 9 minerals, choline, 
inositol, and methionine, with 370 mg. 
of polyunsaturated fatty acids, are 
marketed by Crookes-Barnes as a rou- 
tine supplement for adult and elderly 
patients. Dosage, 2 capsules daily. 
Supplied in bottles of 100. 


Neobile-HP Tablets 

Double tablets, each containing: in 
the outer coating, pepsin, 60 mg. (equiv- 
alent to 300 mg. N.F. pepsin); homat- 
ropine methylbromide, 2.5 mg.; pheno- 
barbital, 8 mg.; and, in the enteric 
coated core, pancreatin, 60 mg. (equiva- 
lent to 300 mg. N.F. pancreatin); oxbile 
extract N.F., 100 mg.; dehydrocholic 
acid U.S.P., 50 mg., are marketed by 
Haug Drug Co. for use as a choleretic, 


cholagogue, digestant, and antispas- 
modic. Dosage, 1 or 2 tablets with 


meals. Contraindicated in cases of 
stone in cystic or common duct. Sup- 
plied in bottles of 100, 500, and 1,000 
tablets. 


Onycho-Phytex Solution 

Wynht Pharmaceuticals has marketed 
a- solution containing, in each ce.: 
borotannic complex, 75 mg. (from tannic 
acid 46 mg. and boric acid 29 mg.); 
salicylic acid, 8 mg.; and ethyl alcohol 
56% (by vol.), for use in the treatment 
of nail fungus infection (onychomycosis). 
Supplied in 30-cc. bottles; brush in cap. 
Peritrate w/Nitroglycerin Tablets 

Sublingual tablets containing, in each: 
pentaerythritol tetranitrate, 10 mg., and 
nitroglycerin, 0.3 mg. (1/200 gr.), are 
marketed by Warner-Chilcott Labs. for 
use in acute attacks of angina pectoris. 
Supplied in bottles of 50 tablets. See p. 
201. 
Plaquenil Sulfate—New Use 
Plaquenil (hydroxy- 


chloroquine) sulfate 
tablets (200-mg.) 


which were originally 
marketed by Winthrop 
Laboratories for use in 
treatment of certain 
conditions [see THIS 
JOURNAL, 18, 60(1957)] is now recom- 
mended by the manufacturer for use in 
the treatment of acute or chronic rheu- 
matoid arthritis. Dosage, initial, 400- 
600 mg. (1 tablet 2 or 3 times daily) 
with minimum of 200 mg. and maxi- 
mum of 1 Gm. daily; maintenance, 200 
to 400 mg. daily. Supplied in bottles 
of 100 tablets. 


Resprel Syrup 

A lime-flavored syrup containing, in 
each teaspoonful (5 ce.): phenylpro- 
panolamine HCl, 10 mg.;_ glyceryl 
guaiacolate, 50 mg.; phenyltoloxamine 
dihydrogen citrate, 6.25 mg.; pyril- 
amine maleate, 6.25 mg.; and salicyl- 
amide, 25 mg., is marketed by The 
Tilden Co. for relief in upper respiratory 
symptoms due to cold. Dosage, 2 tea- 
spoonfuls every 3-4 hrs.; children 5-12 
yrs., 1 teaspoonful 3 times daily. Ad- 
minister with caution to persons with 
heart or thyroid disease, high blood pres- 
sure or diabetes mellitus. Supplied in 
pint and gallon bottles. 





Ricilan—Liquid Wax Esters 
Solulans—Acetylated Lanolin 
American Cholesterol Products has 
marketed Ricilan A (346 cps.) and B 
(240 eps.), hydrophobic liquid waxes 
composed of polymeric hydroxyesters 
from lanolin and castor oil; and Solulans, 
polyoxyethylene derivatives of lanolin 
The products are useful in cosmetic and 
pharmaceutical formulations. 


Senti-Phen Tablets 
Yellow, sugar-coated tablets contain- 
ing, in each: adiphenine HCl, 50 mg., 
and phenobarbital, 20 mg., are mar- 
keted by Vitarine Co. for use as an anti- 
spasmodic and sedative. Dosage, | 
tablet 4 times daily. Supplied in 
bottles of 100, 500, and 1,000. 
Continued on page 246 
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Continued from page 245 


Rynatan Suspension 
Rynatan Tabules 


Tabules con 
taining in each: 
phenylephrine tan- 
nate, 25 mg.; pro- 
phenpyridamine 
tannate, 37.5 mg.; 
and pyrilamine 
tannate, 37.5 mg.; and a suspension 
containing, in each 5-cc. teaspoonful: 
5 mg., 12.5 mg., and 12.5 mg., respec- 
tively, of the above ingredients, are 
marketed by Jrwin, Neisler & Co. for 
relief of upper respiratory congestion. 
Both dosage forms utilize the Durabond 
formulation with a large molecular 
polyionic complex releasing the medica- 
tion gradually, independent of intes- 
tinal motility or specific pH. Dosage: 
Tabules, 1 twice a day; suspension, 
1-3 teaspoonfuls twice daily; children 
6 yrs. and older, 1-2 teaspoonfuls twice 
daily; under 6 yrs., as directed by 
physician. 





Silver Chromate Agar Plate 

Hyland Labs. have marketed diag- 
nostic plates for rapid screening tests 
for cystic fibrosis of the pancreas. The 
procedure is based on the observation 
that sweat electrolytes are markedly 
elevated in such patients, and _ the 
sodium chloride will react with the 
silver chromate in the agar plate to 
cause an intense whitish vellow dis- 
coloration immediately when a finger 
or hand (toe or foot for small children) 
impression is made. Supplied in individ- 
ual, sealed polyethylene bags. Kept 
at room temperature or refrigerated the 
plates show no deterioration for several 
months. 


Somatozyme Liquid 

An aqueous liquid containing, in each 
5-cc. teaspoonful: thiamine HCl, 10 
mg.; vitamin By, 10 meg.; riboflavin, 
0.667 mg.; pyridoxine HCl, 167 mg.; 
niacinamide, 6.667 mg.; ascorbic acid, 
16.667 mg.; folic acid, 0.084 mg.; pan- 
thenol, 1.667 mg.; vitamin A, 1,667 
units; and D, 134 units, is marketed by 
Purdue Frederick as an appetite stimu- 
lant and growth promoter in infants and 
children and a nutritive support for 
adolescents and adults. Dosage, 1-3 
teaspoonfuls daily before meals. Sup- 
plied in convenient 6-0z. and 12-oz. 
bottles. 


Soyboro Powder 

Packets of powder containing alumi- 
num sulfate, calcium acetate, boric acid, 
and Soyaloid (colloidal soybean protein 
complex), in such amounts that 1 
packet makes a pint of 1:20 modified 
Burow’s solution, are marketed by Dome 
Chemicals. Supplied in cartons of 12 
and 100 packets. Soyaloid is available 
in combination with 2% _ polyvinyl- 


pyrrolidone (PVP) for the preparation 
of a soothing colloid bath. 


Spensin Suspension 

A suspension containing, in each 30 
ce.: activated attapulgite, 3 Gm., and 
pectin, 270 mg., in an alumina gel 
vehicle, is marketed by Jves-Cameron Co. 
for the symptomatic treatment of 
diarrhea. Dosage, 2  tablespoonfuls, 
then 1 tablespoonful (with or without 
water) after each bowel movement until 
diarrhea is controlled. Children, 1 or 
more teaspoonfuls according to age. 
Supplied in 6-0z. bottles. 


Supara Tablets 

Tablets supplying in each daily dose 
of 3 tablets: iron, 100 mg. (as ferrous 
fumarate); calcium (P-free), 750 mg.; 
and vitamins in the amount recom- 
mended by the National Research Coun- 
cil, are marketed by B. F. Ascher for use 
in prenatal nutrition supplementation. 
The daily dose of 3 tablets may be taken 
atonetime. In bottles of 100 and 1,000. 


Tetrabiotic Ointment 

An ointment containing, in each Gm.: 
polymyxin B sulfate, 4,000 units; neo- 
mycin sulfate, 5 mg.; tyrothricin, 0.5 
mg.; gramicidin, 0.125 mg.; and benzo- 
caine, 10 mg., is marketed by Bryant 
Pharmaceutical Corp. in 0.5-o0z. tubes. 


Thorazine HCI Ampul 10-cc. 

Smith, Kline @& 
French has added a 10- 
cc. multiple-dose vial, 
containing 250 mg. 
Thorazine (chlorpro- 
mazine) HCl (25 mg./ 
cc. of solution), to their 
Thorazine HCl line of 
dosage forms. The new ampul con- 
taining 10 cc. of solution for deep i.m. 
injection is supplied as single vials or in 
packages of 20. The l-cc. and 2-cc. 
ampuls of the same strength solution 
also are available. 





Venotube Twin-Site I.V. Set 

A disposable intravenous set, consist- 
ing of a 30-in. small lumen plastic tube 
equipped with male and female Luer 
adapters, 2 pinch clamps, and injection 
sites near each end of the tube, is mar- 
keted by Abbott Laboratories for use as 
an extension set in giving infusions and 
transfusions and for syringe or drip ad- 
ministration of anesthetics. A syringe 
or infusion set can be connected to the 
end of the new set, and other medica- 
tions can then be administered through 
either injection site without discon- 
necting the first hook-up. 


Vioform-Hydrocortisone Lotion 
Vioform Lotion 

Lotions containing Vioform (iodo- 
chlorhydroxyquin) 3% alone or with 
hydrocortisone 1%, in addition to meth- 
ylparaben 0.05% and _ propylparaben 
0.025% as preservatives in a water- 
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washable vehicle, are marketed by Ciba 
Pharmaceutical Products Inc. for use es- 
pecially for eczematous eruptions in all 
stages and for control of inflammation, 
erythema, local edema, scaling and pru- 
ritis; and in many other dermatologi- 
cal conditions. The lotions are applied 
3-4 times daily. The ‘‘plain’’ lotion is 
used for skin that is sensitized to hydro- 
cortisone or when anti-inflammatory 
and antipruritic actions are not re- 
quired. Products may stain fabrics or 
hair. Supplied: Vioform-hydrocorti- 
sone lotion in 15-ml. squeeze bottle; 
Vioform lotion in 80-ml. squeeze bottle. 


Virac Solution 

An aqueous solution containing a 
cationic iodophor (complex of iodine and 
quaternary) (1:500) is marketed by Ru- 
son Laboratories for topical use against 
staphylococcus infections, for surgical 
scrub and pre-operative preparation. 


Vi-Sorbin Liquid 

A wild-cherry liquid 
containing in each 15- 
cc. daily dose: vitamin 
By, 25 mcg. ; Be, 6 
mg.; ferric pyrophos- 
phate, soluble, 300 mg. 
(Fe 36 mg.); folic acid, 
1.5 mg.; with pD-sorbi- 
tol solution q.s., is marketed by Smith, 
Kline & French for oral use as a ‘‘tonic,”’ 
especially for convalescent, adolescent, 
pregnant, and geriatric patients. The 
p-sorbitol functions as an “‘absorption 
enhancement factor’ for vitamins and 
other nutritional agents, such as iron, 
and enables maintenance of By. serum 
levels ‘‘superior to those obtained with 
weekly i.m. injections of 100 meg. of 
By.”’ Dosage, 5 ec. (teaspoonful) 3 
times daily, or 15 cc. (tablespoonful) 
once daily. Supplied in 8-oz. bottles. 
Must be dispensed in amber bottles to 
protect against light. 


Whet Tablets 

Tablets containing, in each, mono- 
sodium glutamate, 300 mg., and niacin- 
amide, 30 mg., are marketed by Lloyd 
Brothers for promotion of appetite and 
weight gain. Dosage, 2 tablets twice 
daily before meals; children, 6-12 yrs., 
half the dosage. Supplied in bottles of 
60 film-coated, pink tablets. 





Wyanoids HC Suppositories 

Rectal suppositories containing, in 
each: hydrocortisone (as acetate), 10 
mg.; belladonna ext., 0.5%; ephedrine 
sulfate, 0.1%; zine oxide, boric acid, 
bismuth oxyiodide, bismuth subcarbon- 
ate, and balsam peru, in an oleaginous 
base, are marketed by Wyeth Laborato- 
ries for use inftreatment of acute and 
chronic proctitis, acute internal hemor- 
rhoids, cryptitis, postoperative scar tis- 
sue with inflammatory reaction, and in- 
ternal anal pruritis. Dosage, 1 supposi- 
tory twice daily for 6 days or as required. 
Supplied in boxes of 12. 
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Listed by Product Name 


N-Acetyl-p-aminophenol available, New York 
Quinine & Chemical Works, 244 

Albamycin, sterile, Mix-O-Vial, Upjohn, 53 

Albaplex caps. (vet.), Upjohn, 54 

Alestrol caps., Wyeth, 173 

All-the Vitamins and Minerals caps.,—thera- 
peutic caps., West-ward, 108 

Aristocort tabs., Iederle, 168 

Autrinic—intrinsic factor conc., American 
Cyanamid, 108 

Bephan Spacetabs, Sandoz, 244 

Benadryl HCl amps., P-D, 173 

Bihistrin caps., Ingram, 173 

Butazolidin Alka caps., Geigy, 168 


Caferan tabs., Vitarine, 173 

Cal-Ron O.B. tabs., Rowell, 54 

Cardilate tabs., B. W. & Co., 173 

Cathomycin Sodium Lyovac, Merck S. & D., 
173 


Chrysarobin, Aceto Chemical, 54 

Chymar aqueous inj., Armour, 173 

Codeine, Meperidine and Morphine in Tubex 
Form, Wyeth, 173 

Colrex caps., Rowell, 173 

Compazine Ampul, 10-cc., S, K & F, 245 

Compazine conc., S, K & F, 245 

Compazine Spansule caps., S, a & F, 245 

Compazine syrup, S, K & F. 

Compocillin-V w/Sulfas Filmtabs, Abbott, 
245 

Comycin caps., half strength, Upjohn, 174 

Cor-tar-quin Creme, Dome, 174 

Cortrophin-zinc disposable syringe, Organon, 
109 

Cortrophin-Zinc susp., Organon, 173 

Corybio Layertabs, U.S. Standard, 54 

Coumadin sodium inj., —tabs., Endo, 108 

C-Ron tabs., Rowell, 174 

Dartal tabs., Searle, 53 

Delectavites vitamin confection, White, 174 

Deterjel aromatic spray, Bruce, 109 

Dexalme-S Duracap, Meyer, 174 

Di-Isopacin tabs., Consolidated, 54 

Dilcoron tabs., Winthrop, 109 

Dioctlyn conc., Bruce, 109 

Dioctyl with Danthron, West-ward, 109 

Dipaxin tabs., 1 mg., Upjohn, 54 

Dipsal tabs., U.S. Standard, 109 

Dropsprin susp., Smith, 54 

Falvin caps., Lederle, 54 

Furoxone Aerodust-Veterinary, Eaton, 174 


Glutavene and L-Glutavite, Crookes-Barnes, 
245 


L-Glutavite w/Androgen-Estrogen, Gray, 174 

— caps., —powd., Purdue Frederick, 
174 

Guronsan, Byron, 109 

Hist-A-Cort-E Creme, Dome, 174 

Histitrin tabs., Vitarine, 174 

Hydronsan, Byron, 109 

Hypak Syringe and Yale Needle, Disposable, 
Becton, Dickinson and Co., 245 

Incremin w/Iron syr., Lederle, 245 

Influenza virus vaccine, monovalent Asian, 
Lederle, 53 

Insulin Steri- pee. General Medical Sup- 
ply Corp., 

Isuprel- Franol ibe: -»—Mild tabs., Winthrop, 
54 

Isuprel Mistometer, Winthrop, 174 

K-Predne-Dome tabs., Dome, 245 

Kenacort tabs., Squibb, 168 

Ketostix reagent strips, Ames, 54 


Laboratory weight catalog, Troemner, 54 

Lenic w/Niacin caps., Crookes-Barnes, 54 

Lenic Vitamin Mineral caps., Crookes- 
Barnes, 245 

Levophed Ampuls, 2-cc., Winthrop, 54 

Liquaemin Sodium disposable syringe, Or- 
ganon, 174 

Liquamar tabs., Organon, 168 

Liquimat lotion, Texas Pharmacal, 54 

Magnocyl caps., Elder, 109 

Medrol tabs., Upjohn, 53 

Meprotabs tabs., Wallace, 109 

Methoxa-Dome caps., Dome, 174 


Midicel tabs., PD. 108 
Mumps Immune Globulin (human), Hyland, 


168 

Mycifradin N tabs., Upjohn, 244 

Nebs tabs., Norwich, 109 

Neobile-HP tabs., Hayg, 245 

Neo-Hydeltrasol nasal spray, Merck S & D, 
109 

Neutrapen for inj., Schlenlabs, 108 

Niatric tabs, Ascher, 174 

Onycho-Phytex soln., Wynlit, 245 

Optik oint., Bryant, 174 

Panalba caps., Upjohn, 53 

Panalba KP Granules for susp., Upjohn, 244 

Panmycin KM syrup, Upjohn. 109 

Paraflex tabs., McNeil Labs., 244 

Pentazets troches, Merck S & D. 109 

Pentrasine to Pentraline, McNeil, 109 

Pen-Vee K tabs., Wyeth, 168 

Pen-Vee L-A tabs., Wyeth, 108 

Percobarb-Demi caps., Endo, 109 

Percodan-Demi tabs., Endo, 109 

Perin syrup,—wafers, Endo, 108 

Peritrate, w/Nitroglycerin tabs., Warner- 
Chilcott Labs., 24 

Peritrate, 20 mg. w/phenobarbital, Warner- 
Chilcott, 109 

— Immune Globulin (human), Hy- 
and, 

Phenergan suppos., Wyeth, 111 

Pepulcin tabs., Ives-Cameron, 55 

pHoam Cleanse Pac, Doak, 111 

Phobex tabs., Lloyd, D & W, 173 

Plaquenil Sulfate—New Use, Winthrop, 245 

Poliomyelitis vaccine, Lilly, 24 

Polymagma susp., Wyeth, 111 

Premarin H-C vaginal cream, Ayerst, 111 

Pretab Tabocap, U.S. Standard, 55 

Quiactin tabs., Merrell, 173 

Respet tabs., Lloyd D & W, 174 

Resprel syr., Tilden, 245 

Ricilan—Liquid Wax Esters, American Cho- 
lesterol Products, 245 

Ritalin for inj., Ciba. 108 

Romilar CF caps., Roche, 55 

Roncovite-MF tabs., Lloyd, 55 

Rynatan susp. and Tabules, Irwin, Neisler & 
Co., 246 

Safflor caps., Haug, 55 

Safplex emulsion, Lloyd, D & W, 111 

Senobile tabs., Purdue Frederick, 111 

Senti-Phen tabs., Vitarine, 245 

Sentiv tabs., Vitarine, 173 

Signemycin syr., Pfizer, 173 

Silver Chromate Agar Plate, Hyland, 246 

Solulans—Acetylated Lanolin, American 
Cholesterol Products, 245 

Somatozyme Liquid, Purdue Frederick, 246 

Soyboro powd., Dome, 246 

Spensin susp., Ives-Cameron, 246 

Spontin for inj., Abbott, 53 

Sterolone tabs., Rowell, 53 

Sudafed tabs., B. W. & Co., 111 

Sul-Spantab tabs., S, K & F, 174 

Supara tabs., B. F. Ascher, 246 

Surfactol-45 and Surfactol-100, Huron, 55 

Suvren tabs., Ayerst, 244 

Tessalon Perles, Ciba, 244 

Tetrabiotic oint., Bryant, 246 

Tetrazets troches (not Rx), Merck S & D, 111 

TFL dropper, Fazio, 55 

Thorazine ampuls, S, K & F, 55 

Thorazine HCl Ampul 10-cc., S, K & F, 246 

Triaminicin tabs., Smith-Dorsey, 55 

Triaminicol syrup, Smith-Dorsey, 55 

Tricofuron vaginal suppos. improved, 
—vaginal powder improved. Eaton, 55 

os susp.,—tabs., Smith-Dorsey, 


Tryptar oint. 2-0z. tube, Armour, 111 
Tylenol drops, McNeil, 55 
Urologic Soln. G, Abbott. 55 


Varidase Buccal tabs., Lederle, 244 

V-Cillin drops, Lilly. 111 

Venotube Twin-Site I.V. Set, Abbott. 246 

Vesprin tabs. and ampuls, E. R. Squibb & 
Sons, 244 

Vermago syrup, Lloyd. D & W, 174 

Vioform-Hydrocortisone Lotion, Ciba, 246 

Vioform Lotion, Ciba, 246 


Virac soln., Ruson, 246 

Vi-Sorbin liquid, S, K & F, 246 
Vita-Metrazol Elixir, Knoll, 55 
Whet tabs., Lloyd Brothers, 246 
Wigraine suppos., Organon, 55 
Wyanoids HC suppos., Wyeth, 246 
Zactirin tabs., Wyeth, 53 


Listed by Manufacturer 


Abbott Laboratories 
Compocillin-V w/Sulfas Filmtabs, 245 
Spontin for inj., 
Urologic Soln. G, 55 
Venotube Twin-Site I.V. Set, 246 
Aceto Chemical Company 
Chrysarobin, 54 
Ricilan—Liquid Wax Esters, 245 
Solulans—Acetylated Lanolin, 245 
American Cyanamid Co. 
Autrinic—intrinsic factor conc., 108 
Ames Company 
Ketostix reagent strips, 54 
Armour Laboratories 
Chymar aqueous inj., 173 
Tryptar oint. 2-oz. tube, 111 
B. F. Ascher & Co. 
Niatric tabs., 174 
Supara tabs., 246 
Ayerst Laboratories 
Premarin H-C vaginal cream, 111 
Suvren tabs., 244 
Becton, Dickinson & Co. 
Hypak Syringe and Yale Needle, Dispos- 
able, 245 
Bruce Parenterals 
Deterjel aromatic spray, 109 
Dioctlyn conc., 109 
Bryant Pharmaceutical Corp. 
Optik oint., 174 
Tetrabiotic oint., 246 
Burroughs Wellcome & Co. 
Cardilate tabs., 173 
Sudafed tabs., 111 
Byron Chemical Co. 
Guronsan, 109 
Hydronsan, 109 
Ciba Pharmaceutical Products Inc. 
Ritalin for inj.. 108 
Tessalon Perles, 244 
Vioform-Hydrocortisone lotion, 246 
Vioform lotion, 246 
Consolidated Midland Corp. 
Di-Isopacin tabs., 54 
Crookes-Barnes Laboratories, Inc. 
Glutavene and L-Glutavite, 245 
Lenic Vitamin Mineral caps., 245 
Lenic w/Niacin caps., 54 
Doak Pharmacal Co. 
pHoam Cleanse Pac, 111 


Dome Chemicals 
Cor-tar-quin Creme, 174 
Hist-A-Cort-E Creme, 174 
K-Predne-Dome tabs., 245 
Methoxa-Dome caps., 174 
Soyboro powd., 246 


Eaton Laboratories 
Furoxone Aerodust-Veterinary, 174 
Tricofuron vaginal suppos. improved, 
—vaginal powder improved, 55 
Paul B. Elder Co. 
Magnocyl caps., 109 
Endo Laboratories 
Coumadin sodium inj., —tabs., 108 
Percobarb-Demi caps., 109 
Percodan-Demi tabs., 109 
Perin syrup, —wafers, 108 


Thomas Fazio Laboratories 
TFL dropper, 55 


Geigy Pharmaceuticals 
Butazolidin Alka caps., 168 


General Medical Supply Corp. 
Insulin Steri-Syringe, 245 
Gray Pharmaceutical Co. 
L-Glutavite w/Androgen-Estrogen, 174 
Haug Drug Company 
Neobile-HP tabs., 245 
Safflor caps., 55 
Huron Chemicals, Inc. 
Surfactol-45 and Surfactol-100, 55 
Hyland Laboratories 
Mumps Immune Globulin (human), 168 
Pertussis Immune Globulin (human), 168 
Silver Chromate Agar Plate, 246 
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Ingram Pharmaceutical Co. 
Bihistrin caps., 173 
Irwin, Neisler & Company 
Rynatan susp. and Tabules, 246 
Ives-Cameron Company 
Pepulcin tabs., 55 
Spensin susp., 246 
Knoll Pharmaceutical Company 
Vita-Metrazol elixir, 55 
Lederle Laboratories 
Aristocort tabs., 168 
Incremin w/Iron syr., 245 
Falvin caps., 54 
Influenza virus vaccine, monovalent Asian, 
53 
Varidase Buccal tabs., 244 
Eli Lilly & Co. 
V-Cillin drops, 111 
Poliomyelitis vaccine, 244 
Lloyd Brothers 
Roncovite-MF tabs., 55 
Whet tabs., 246 
Lloyd, Dabney & Westerfield 
Phobex tabs., 173 
Respet tabs., 174 
Safplex emulsion, 111 
Vermago syr., 174 
McNeil Laboratories 
Paraflex tabs., 244 
Pentrasine to Pentraline, 109 
Tylenol drops, 55 
Merck Sharp & Dohme 
Cathomycin Sodium Lyovac, 173 
Neo-Hydeltrasol nasal spray, 109 
Pentazets troches, 109 
Tetrazets troches (not Rx), 111 
New York Quinine & Chemical Works 
N-Acetyl-p-aminophenol available, 244 
Wm. S. Merrell Co. 
Quiactin tabs., 173 
Meyer and Co. 
Dexalme-S Duracap, 174 
Norwich Pharmacal Co. 
Nebs tabs., 109 
Organon Inc. 
Cortrophin-Zinc disposable syringe, 109 
Cortrophin-Zinc susp., 173 
Liquamar tabs., 168 
Liquaemin Sodium disposable syringe, 174 
Wigraine suppos., 55 
Parke, Davis & Company 
Benadryl HCl amps., 173 
Midicel tabs., 108 
Pfizer Laboratories 
Signemycin syr., 173 
Purdue Frederick Co. 
Glutazyme caps., —powd., 174 
Senobile tabs., 111 
Somatozyme Liquid, 246 
Roche Laboratories 
Romilar CF caps., 55 


Rowell Laboratories 
Cal-Ron O.B. tabs., 54 
Colrex caps., 173 
C-Ron tabs , 174 
Sterolone tabs., 53 


Ruson Laboratories 
Virac soln., 246 


Sandoz Pharmaceuticals 
Bephan Spacetabs, 244 


Schlenlabs Pharmaceuticals, Inc. 
Neutrapen for inj., 108 


G. D. Searle & Co. 
Dartal tabs., 53 


Smith-Dorsey 
Triaminicin tabs., 55 
Triaminicol syr., 55 
Trisulfaminic susp., —tabs., 55 


Smith, Kline & French 
Compazine Ampul 10-cc., 245 
Compazine conc., 245 
Compazine Spansule caps., 245 
Compazine syr., 54 
Sul-Spantab tabs., 174 
Thorazine ampuls, 55 
Thorazine HCl Ampul 10-cc., 246 
Vi-Sorbin liquid, 246 

Martin H. Smith Co. 

Dropsprin susp., 54 

E. R. Squibb & Sons 
Kenacort tabs., 168 
Vesprin tabs. and ampuls, 244 

Texas Pharmacal Company 
Liquimat lotion, 54 
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The Tilden Co. 
Resprel syr., 245 
Henry Troemner, Inc. 
Laboratory weight catalog, 54 
Upjohn Company 
Albamycin, sterile, Mix-O-Vial, 53 
Albaplex caps., (vet.), 54 
Comycin caps., half strength, 174 
Dipaxin tabs., 1 mg., 54 
Medrol tabs., 53 
Mycifradin N tabs., 244 
Panalba caps., 53 
Panalba KP Granules for susp., 244 
Panmycin KM syr., 109 
U.S. Standard Products Co. 
Corybio Layertabs, 54 
Dipsal tabs., 109 
Pretab Tabocap, 55 
Vitarine Co. 
Caferan tabs., 173 
Histitrin tabs., 174 
Senti-Phen tabs , 245 
Sentiv tabs., 173 
Wallace Laboratories 
Meprotabs tabs., 109 
Warner-Chilcott Laboratories 
Peritrate 20 mg. w/phenobarbital, 109 


Peritrate w/Nitroglycerin tabs., 245 


West-ward, Inc. d 

All-the Vitamins and Minerals caps., © 
—therapeutic caps., 108 

Dioctyl with Danthron, 109 


White Laboratories 
Delectavites vitamin confection, 174 


Winthrop Laboratories 
Dilcoron tabs., 10' 
Isuprel-Franol Mild tabs... 54 
Isuprel-Franol tabs., 54 
Isuprel Mistometer, 174 
Levophed Ampuls 2-cc., 54 
Plaquenil Sulfate, 245 


Wyeth Laboratories 
Alestrol caps., 173 
Codeine, Meperidine and 

Tubex Form, 173 

Pen-Vee K tabs., 168 
Pen-Vee L-A tabs., 108 
Phenergan suppos., 111 
Polymagma susp., 111 
Wyanoids HC suppos., 246 
Zactirin tabs., 53 


Wynlit Pharmaceuticals 
Onycho-Phytex soln., 245 


Morphine in 
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